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PREFACE. 


In  the  month  of  May,  1865,  for  the  unpaid  pauper 
women  who  attended  to  the  sick  in  the  Male  Hospital 
of  the  Liverpool  Workhouse,  there  was  substituted  a 
staff  of  skilled,  paid  nurses,  under  the  able  direction  of 
the  late  Miss  Agnes  Elizabeth  Jones. 

The  great  success  that  followed  this  first  experiment 
in  workhouse  hospital  nursing  soon  led  to  the  other 
departments  of  the  Hospital  being  placed  under  the  same 
conditions ;  and  now,  for  some  years,  the  male  and  female 
medical,  the  male  and  female  surgical,  the  male  and 
female  infirm,  the  male  and  female  children's  medical 
and  surgical,  the  lying-in,  and  the  female  lock  divisions, 
have  been  carefully  tended  by  an  efficient  staff  of  trained 
nurses  and  probationers,  under  the  supervision  of  a  lady- 
superintendent. 

In  the  winter  of  1866,  at  the  suggestion  of  Win. 
Rathbone,  Esq.,  to  whose  efforts  this  change  in  the  system 
of  nursing  was  in  the  first  place  due,  Dr.  Gee,  the  Phy- 
sician to  the  Hospital,  delivered  a  course  of  lectures  on 
medical  nursing,  while  the  following  notes  on  surgical 
nursing  were  prepared  by  myself. 

With  no  pretension  to  the  completeness  of  a  manual, 
they  are  now  published  in  the  hope  that  they  may  prove 
more  useful  as  a  slight  introduction  to  a  systematic  study 
of  the  science  of  nursing. 

J.  H.  BARNES. 


1874. 


NOTES  ON  SURGICAL  NURSING, 


i. 

INTRODUCTORY. 

To  nurse  or  nourish  is  the  distinctive  privilege  of 
woman,  and  few  women  pass  through  life  without  being 
called  on  to  perform  the  duties  of  nurse,  either  as  mothers, 
wives,  sisters,  or  daughters.  Where  those  demanding  care 
and  attention  are  friends  or  relations,  the  office  of  nurse  is 
not  so  much  an  office  of  duty  as  of  choice,  and  if  not  always 
performed  with  the  greatest  amount  of  skill,  usually  has 
devoted  to  it  thorough  heartiness  and  good-will.  Work 
done  from  affection  is  always  accomplished  with  a  feeling 
of  ease  to  the  performer  of  it,  and  satisfaction  to  the  sub- 
ject of  it,  and  if  the  work  itself  is  congenial  to  the  nature 
of  the  doer  of  it  the  performance  of  her  duties  will  con- 
stitute the  happiness  of  her  life. 

Skill  and  ability  are  essential  to  good  nursing,  but  the 
nurse  that  will  most  beneficially  afiect  her  patients  and 
make  them  feel  that  it  is  good  for  them  to  have  her  about 
them,  will  be,  as  a  rule,  not  the  most  talented  nurse,  but  the 
nurse  with  the  warmest  heart  and  the  largest  sympathies — 
in  fact,  the  motherly  nurse.  It  is  not  every  woman  who 
can  reach  up  to  the  maternal  ideal  of  feeling  and  sympathy, 
but  most  can  approach  in  their  relationship  to  others  the 
position  of  sister.  In  whatever  degree,  however,  the  natural 
condition  of  the  affections  may  exist,  they  will  still  require 
careful  cultivation  and  development.     This  may  seem  a 
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small  matter,  but  such  is  by  no  means  the  case.  To 
be  always  gentle  and  considerate,  when  what  is  done  is  re- 
ceived in  a  surly  and  unthankful  spirit,  never  to  return  a 
sharp  and  angry  word  when  provoked,  but  always  to  give 
"the  soft  answer  that  turneth  away  wrath,"  requires  a 
great  amount  of  self-possession  and  control  of  temper  only 
to  be  obtained  by  long  practice  and  severe  discipline. 

The  affections  and  sympathies  of  a  nurse  should  be 
sufficiently  strong  to  enable  her  to  take  a  pleasure  in  her 
occupation,  and  they  should  be  sufficiently  constant  to 
impregnate  her  with  an  even  gentleness  of  demeanour. 
Warmth  of  temperament  and  gentleness  of  manner  by 
no  means  necessitate  or  imply  weakness  of  character  or 
want  of  firmness.  A  nurse  must  be  firm  as  well  as  kind, 
and  where  a  patient  knows  that  his  nurse  has  his  interest 
at  heart,  and  thoroughly  sympathises  with  his  condition  and 
wants,  her  firmness,  though  at  times  amounting  to  apparent 
want  of  kindness  or  absolute  cruelty,  will  be  accepted  by 
him  and  generally  acquiesced  in  with  a  good  grace.  But  the 
firmness,  like  the  sympathy,  should  be  no  occasional  or 
spasmodic  affair.  The  one  should  be  as  even  as  the  other, 
and  both  in  unity  should  assist  in  the  perfection  of 
character.  If  the  temper  or  region  of  feeling  requires 
cultivation  for  the  art  of  nursing,  still  more  so  does  the 
mind  or  the  region  of  perception  and  thought.  A  sufficient 
amount  of  ability  is  as  requisite  as  a  fitting  and  appropriate 
temperament,  and  just  as  people  vary  in  constitution  and 
temperament,  do  they  equally  vary  in  the  construction  and 
activity  of  their  brains.  While  some  will  learn  with  ease 
others  will  find  the  acquisition  of  the  same  knowledge 
a  matter  of  difficulty  and  effort.  Any  woman  of  average 
capacity,  however,  if  she  will  only  make  a  proper  use  of 
the  amount  of  brain  nature  has  endowed  her  with,  will  find 
it  amply  sufficient  to  constitute  her  a  good  and  useful 
nurse,  provided  she  possesses  the  qualification  of  disposition 
previously  alluded  to.    Like  the  muscles  of  the  body,  the 
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brain  grows  strong  and  developes  just  in  proportion  as  it  is 
brought  into  use. 

Observation  and  reflection  are  faculties  possessed  in  a 
lesser  or  greater  degree  by  all  human  beings,  but  the  slight 
extent  to  which  they  are  usually  developed  is  almost  beyond 
belief.  Laziness  and  indifference  make  people  rely  upon  the 
brains  of  other  people  instead  of  their  own,  and  thus  a 
habit  of  unquestioning  acceptance  of  anything  put  forward 
is  too  often  engendered.  To  obviate  this,  accustom  your- 
selves to  think.  Think  why  things  are  done,  and  how  they 
can  be  done.  Accept  nothing  simply  because  it  has  been 
authoritatively  stated.  Test  your  information  by  inquiry 
and  experience,  and  then  it  will  become  veritably  your 
own.  If  doubtful  of  the  meaning  or  nature  of  any  instruction 
never  act  from  an  uncertain  conception  ;  confess  your 
doubts  and  get  them  cleared  up.  Never  fear  to  confess 
your  ignorance  of  any  thing ;  no  one  ever  became  wise  by 
pretending  to  be  so.  The  lazy  mind  that  will  not  take  the 
trouble  to  inquire,  is  only  equalled  in  uselessness  by  the 
conceited  mind,  that  fancies  there  is  no  need  for  inquiry. 
Learning  is  one  series  of  askings.  Ask ;  keep  on  asking. 
Question  people,  question  books,  and  question  things. 

There  are  five  roads  by  which  knowledge  can  be  carried 
to  the  brain ;  these  are  the  senses — sight,  hearing,  taste, 
smell  and  touch.  Like  windows  to  the  mind,  they  are  so 
many  outlets  by  means  of  which  it  can  be  brought  into 
relationship  with  external  existence  ;  shut  them  up,  or  let 
them  become  dark  and  dirty  for  want  of  use,  and  the  mind 
is  helpless  and  useless.  Not  one  of  those  senses  can  be 
spared  in  nursing,  but  each  is  in  daily  and  hourly  request. 
The  sight  of  a  nurse  must  be  strong,  her  smell  acute,  her 
taste  delicate,  her  hearing  keen,  and  her  touch  sensitive 
— for  on  the  perfection  of  these  faculties  will  depend  her 
capacity  of  observation.  As  the  connecting  link  between 
the  doctor  and  patient,  she  will  in  a  certain  sense  have  to  be 
the  eye.  the  ears,  the  nose,  the  tongue,  and  the  hands  of  each. 


8 


SURGICAL  NURSING. 


The  visits  of  the  doctor  to  his  patients  being  inter- 
mittent, his  observation  is  therefore  only  occasional.  It 
may  be  that  at  the  time  of  his  visit  the  patient  may  pre- 
sent a  totally  different  aspect  to  that  which  he  has  assumed 
in  the  interval.  During  the  physician's  absence  symptoms 
may  have  occurred  and  passed  away,  or  new  symptoms  may 
have  developed  themselves.  For  information  on  these  and 
other  points  the  doctor  is  therefore  dependent  on  the  cor- 
rectness of  the  nurse's  observation. 

Again,  from  the  more  continuous  and  closer  relationship 
existing  between  the  patient  and  nurse  than  between  the 
patient  and  doctor,  more  especially  in  Hospital  practice,  the 
patient  has  more  opportunity  and  often  more  inclination  to 
confide  his  minute  changes  of  condition  to  her  than  to  him. 
But  the  nurse  is  not  only  called  on  to  observe,  she  has  to 
convey  her  observation  and  describe  what  she  has  observed. 
Next  to  being  able  to  observe  well  is  the  faculty  of  being 
able  to  describe  well.  Observation  is  greatly  dependent 
for  its  usefulness  on  the  correctness  of  its  expression  and 
conveyance  from  one  mind  to  another.  The  great  thing  in 
both  processes  is  accuracy :  if  the  observation  has  in  the  first 
place  been  close  and  exact,  the  probability  is  that  its  com- 
munication will  correspond  in  being  definite  and  useful ;  if 
the  observation  has  been  loose  and  slip-shod,  no  capacity  of 
description  will  make  it  useful.  The  first  point  is  to  pos- 
sess a  pla"in  and  distinct  idea  of  what  has  to  be  communicated, 
the  next,  to  always  use  the  simplest  possible  language  and 
the  most  common  form  of  speech,  never  attempting  to  use 
words  and  terms  the  meaning  of  which  you  are  at  all  doubt- 
ful about.  From  a  want  of  exactness  in  observation  and 
from  a  loose  and  inaccurate  use  of  language,  half  the  mis- 
understandings and  miseries  of  life  arise. 

The  three  errors  most  liable  to  be  run  into  are  defi- 
ciency, excess,  and  perversion.  In  observation  and  descrip- 
tion, things  should  neither  be  magnified  nor  exaggerated, 
nor,  on  the  other  hand,  diminished  or  omitted,  but  intelli- 
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gently  observed  and  correctly  described.  Every  nurse 
ought  to  be  able  to  write  a  plain  readable  hand.  If  she 
cannot  do  so,  the  sooner  she  sets  to  work  and  learns  the 
better  ;  for  the  tbings  that  come  before  a  nurse's  attention 
are  frequently  too  much  for  the  unaided  memory  to  carry. 
A  small  note  book  or  set  of  tablets  and  pencil  will  be  found 
very  useful,  in  order  that  any  observation  or  direction  may 
be  definitely  recorded  and  fixed.  In  recording  circum- 
stances, avoid  loose  and  general  expressions  and  impres- 
sions or  opinious,  and  stick  to  facts  and  figures. 

In  the  Wards  of  a  Hospital,  the  patient's  page  at  the 
head  of  his  bed  forms  a  kind  of  daily  record  of  food,  medi- 
cine, and  general  treatment,  and  can  always  be  referred  to. 
With  private  patients  the  case  is  different,  and  here  it  is 
not  always  safe  to  trust  the  memory  with  directions  as  to 
the  supply  of  nourishment,  the  administration  of  medicines, 
or  tbe  carrying  out  of  minute  and  complicated  treatment. 

Observing  and  reporting  her  observations,  receiving  in- 
structions and  remembering  them,  do  not  constitute  the 
whole  duty  of  nursing.  There  is  a  practical  aspect,  and 
that  is  the  execution  of  orders.  Properly  to  accomplish 
this  it  is  not  only  necessary  that  the  nurse  should  be 
intelligent,  fully  entering  into  the  meaning  of  what  is  re- 
quired, and  what  is  going  on  about  her,  but  she  must 
possess  a  certain  amount  of  manual  dexterity.  If  a  nurse 
is  clumsy  and  bungling,  she  is  almost  as  useless,  especially 
in  surgical  nursing,  as  if  she  were  dull  of  understanding 
and  cross-grained  in  disposition.  Not  only  the  heart  and 
head,  but  the  hands  must  be  educated.  In  surgical  nurs- 
ing, the  hands  are  constantly  in  request,  and  they  require 
to  be  as  wide  awake  and  active  as  the  brain.  The  touch  of 
a  nurse  should  be  light  and  yet  firm,  quick  and  yet  steady, 
and  these  requirements  are  only  gained  by  constant  and 
careful  practice  —  a  practice  that  leads  to  confidence. 
When  the  nurse  is  confident  in  herself,  a  return  confi- 
dence is  engendered  in  the  patient,  and   his  fears  will 


10 


SURGICAL  NURSING. 


be  allayed.  When  the  nurse  is  hesitating  and  uncer- 
tain, there  will  be  unsteadiness  on  her  part,  and  fear 
and  suffering  on  the  part  of  the  patient.  No  opportu- 
nity of  practising  all  that  she  has  been  taught,  or  has  seen 
others  do,  should  be  omitted.  It  is  not  sufficient  to 
simply  hear,  or  read,  or  look  on,  but  do  everything  yourself, 
and  do  it  again  and  again.  By  constant  practice,  not  only 
are  confidence,  dexterity,  and  neatness  acquired,  but  promp- 
titude of  action.  Promptitude  is  not  to  be  confounded  with 
haste  or  hurry,  these  imply  want  of  thought  and  foresight. 
What  is  done  hastily  is  generally  done  badly.  Promptitude 
means  deliberation  before  and  not  during  action.  A  skil- 
ful nurse  knows  exactly  what  she  is  going  to  do,  and  how 
she  is  going  to  do  it.  She  does  not  begin  to  do  a  thing 
and  then  leave  off,  while  she  goes  for  something  she  never 
thought  she  would  require.  Her  tools  will  be  within  reach 
before  she  begins,  her  brains  will  be  in  her  hands,  which 
will  execute  with  quickness  and  neatness  what  her  intention 
has  designed  for  her  to  do. 

The  practical  part,  or  the  art  of  nursing,  must  be  ac- 
quired at  the  bedside  of  the  private  invalid,  or  in  the  ward's 
of  the  hospital.  The  science  of  nursing,  or  its  principles, 
may  be  obtained  by  studying  what  has  been  said  or  written 
on  the  subject,  by  inquiry  from  others,  and  by  reflection 
and  thought  while  observing  its  practical  application.  Now 
the  great  art  of  learning  consists  in  concentrated  attention. 
As,  in  doing  things  well,  it  is  necessary  to  do  one  thing  at 
a  time,  and  think  of  one  thing  at  a  time,  and  to  let  the 
thing  you  are  doing  be  the  thing  you  are  thinking  about,  so 
in  learning  it  is  necessary  to  think  of  one  thing  only,  and 
let  that  thing  be  the  subject  you  are  listening  to  or  learning. 
Have  your  mind  well  under  control,  and  never  let  your 
brain  go  wool-gathering.  This  power  of  attention  or  con- 
centration of  mind  will  largely  depend  on  the  interest  you 
feel  in  the  subject,  and  the  real  desire  you  have  to  learn  it. 
Whether  what  you  learn  is  to  be  of  permanent  use,  and 
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more  than  a  mere  temporary  affair,  will  depend  upon  your 
power  of  remembrance.  Without  attention  you  cannot 
learn  at  all,  without  memory  what  you  learn  will  not  he 
available  when  required.  Now  this  power  depends  on  two 
things,  the  strength  of  the  attention  given,  and  the  arrange- 
ment of  the  facts  acquired. 

If  you  have  a  box,  the  contents  of  which  are  arranged 
and  classified  in  a  neat  and  orderly  manner,  each  thing 
being  always  in  its  right  place,  you  will  be  able,  night  or 
day,  to  put  your  hand  on  what  you  want.  If  the  contents 
of  the  box  have  been  tumbled  in  anyhow,  though  they  may 
be  all  there,  you  will  be  either  unable  to  find  what  you 
require,  or  only  with  trouble  and  with  loss  of  valuable  time. 
It  is  just  the  same  with  the  mind ;  what  you  have  in  the 
way  of  knowledge  may  be  a  jumble  of  discordant  facts,  of 
little  use,  and  scarcely  capable  of  retention  in  the  memory, 
or  an  orderly  arrangement  of  ideas,  each  capable  of  being 
seized  and  utilized,  and  so  connected  that  one  will  assist  in 
the  acquisition  of  the  others.  When  reading  for  study  it  is 
a  good  plan  to  read  with  a  pencil  and  note-book  in  hand, 
and  to  note  down  the  most  prominent  and  essential  points 
of  what  you  are  reading.  Another  good  plan  is,  after  you 
have  heard  a  lecture,  or  read  upon  any  subject,  at  the  first 
leisure  moment,  to  think  quietly  over  what  you  have  heard 
or  read,  and  note  down  first  the  general  points  of  the 
subject,  and  then  the  more  minute  ones,  as  far  as  you 
can  recall  them  ;  and,  lastly,  make  them  your  own  by 
thinking  about  them  and  recording  your  ideas  and  com- 
ments on  them.  There  is  nothing  like  original  thought, 
on  any  subject,  for  making  the  subject  your  own  and  en- 
larging your  capacity  for  the  acquisition  of  knowledge.  By 
study  and  reflection  a  nurse  becomes  something  more  than 
a  mere  nursing  machine.  She  will  not  only  be  able  to  do 
things,  but  to  know  why  she  does  them,  and  how  best  to  do 
them.  The  knowledge  of  laws  and  principles  will  enable 
her  to  foresee  consequences,  and  thus  to  assist  or  retard 
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them  as  may  be  required.  When  circumstances  of  which 
she  has  had  no  experience  occur,  she  will  not  he  helpless  and 
useless,  but  her  knowledge  will  enable  her  to  meet  the  diffi- 
culty of  the  situation  and  to  ride  triumphantly  over  the  trial. 

As  the  great  end  and  aim  of  nursing,  to  which  all  minor 
considerations  tend,  as  so  many  lines  of  thought  and  action, 
converging  on  a  single  point,  is  to  save  life  and  restore 
health,  the  nurse  should  have  at  least  some  general 
idea  of  the  laws  of  life  and  what  constitutes  health. 
This  may  be  roughly  designated  as  the  perfect  circulation 
of  pure  blood  in  a  sound  organism ;  any  departure  from 
any  of  these  three  conditions  constituting  disease. 

To  assist  her  in  maintaining  these  three  conditions 
essential  to  health,  she  should  also  have  a  broad  idea  of 
what  the  patient  is,  or  A  natomy ;  of  how  the  body  grows 
and  is  sustained  in  life,  or  Physiology  ;  of  the  nature  of 
food  and  sanitary  conditions,  or  Hygiene ;  of  the  laws  of 
relationship  between  similar  atoms,  or  Physics;  and  the 
laws  of  relationship  between  different  atoms,  or  Chemistry. 
The  general  or  first  principles  of  these  sciences  are  not 
only  useful  when  acquired,  but  instructive  and  entertain- 
ing in  acquisition,  and  tend  to  enlarge  the  capacity 
and  strengthen  and  develope  the  faculties. 

Amongst  the  arts  subservient  to  the  perfection  of  nurs- 
ing may  be  named  the  art  of  cooking ;  so  much  of  the  art 
of  surgery  as  is  involved  in  the  adaptation  of  appliances, 
bandaging  and  dressing  wounds ;  the  art  of  mechanics,  as 
far  as  will  enable  a  nurse  to  meet  any  sudden,  unexpected 
difficulty,  and  render  her  practically  useful  in  small  emer- 
gencies. However  much  or  however  little  a  nurse  may  choose 
to  learn,  I  would  advise  her  to  prefer  learning  a  little  well 
rather  than  learning  a  great  deal  imperfectly.  In  what 
she  does  she  should  ever  remember  the  old  adage,  "that 
what  is  worth  doing  is  worth  doing  well."  In  regard  to  what 
she  learns  of  the  science  of  nursing,  and  what  she  does  in 
the  art  of  nursing,  let  her  always  strive  to  be  thorough. 


II. 


OBSERVATION. 

The  usefulness  of  a  nurse  depends  very  greatly  on  her 
capacity  for  observation.  With  many  to  see  and  to  observe 
mean  the  same  thing,  but  observation  is  something  more 
than  seeing  with  the  eyes  ;  it  consists  of  seeing  with  the 
mind  through  senses  that  have  been  trained  and  educated, 
and  implies  the  exercise  of  attention,  comparison  and 
judgment.  No  two  persons  see  the  same  thing  exactly 
alike,  for  the  reason  that  no  two  people  are  constituted 
alike,  or  judge  from  similar  standards  of  experience.  If 
you  blow  on  your  hand  after  it  has  been  immersed  in  hot 
water  your  breath  will  feel  cold,  and  you  would  describe  it 
as  such.  If  you  blow  upon  your  hand  after  it  has  been 
removed  from  a  basin  of  cold  water  your  breath  will  be  felt 
as  hot,  and  described  as  such.  But  nothing  can  be  hot  and 
yet  cold  at  the  same  moment.  How  then  is  the  question 
to  be  decided  ?  By  simply  using  the  thermometer,  which 
will  at  once  give  you  the  exact  degree  of  temperature. 

Observation,  without  it  is  accurate,  is  not  only  useless 
but  often  misleading.  Generalities  are  of  little  use  ;  what 
is  wanted  are  absolute  data  and  facts,  without  which  com- 
parisons are  too  often  only  guess-work  and  surmise.  To 
say  that  a  room  is  hot  or  cold,  or  that  a  patient's  appetite 
is  good  or  bad,  is  not  sufficient.  What  is  wanted  is  the 
actual  temperature  and  the  amount  of  food  or  nourishment 
consumed  within  a  certain  definite  time.  In  making  all 
your  observations,  therefore,  do  not  form  hasty  conclusions 
from  incomplete  premises  ;  take  nothing  for  granted  second 
hand,  but  verify  everything  by  your  own  personal  investi- 
gation and  with  every  known  means  of  test.  As  the  eye 
only  properly  sees  what  the  mind  brings  with  it  the  power 
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to  see,  it  will  be  necessary  to  call  your  attention  to  some 
of  the  things  a  nurse  will  be  called  on  to  observe. 

Finding  herself  for  the  first  time  in  the  midst  of  a 
large  hospital,  a  nurse  might  well  be  puzzled  where  to 
commence  her  observations.  A  slight  effort  at  classification 
will  soon,  however,  simplify  matters,  and  enable  her  to 
unravel  the  tangled  thread.  In  tbe  first  place  there  will 
be  the  building  itself,  its  different  parts  and  their  relation- 
ship to  each  other.  To  be  enabled  to  get  about  at  all  she 
must  observe  these  and  impress  them  on  her  memory. 
Next  come  the  wards,  their  number,  shape,  size  and  con- 
struction ;  then  the  contents  of  these  wards ;  and  lastly, 
their  occupiers.  Now,  although  the  construction  of  the 
hospital  is  a  matter  with  which  a  nurse  has  not  much  to  do, 
except  to  accept  it,  however  deficient  and  imperfect,  she 
will  be  all  the  better  able,  perhaps,  to  make  the  most  of 
the  materials  placed  in  her  hands,  if  she  possesses  some 
idea  of  what  is  desirable  and  what  undesirable  in  hospital 
arrangement  and  construction. 

The  most  perfect  form  of  hospital  in  a  sanitary  view 
would  consist  of  a  fine  dry  table  land  or  very  gently  sloping 
hillside,  while  the  ward  and  its  fittings  might  consist  of 
a  hammock,  a  large  umbrella,  and  a  movable  screen. 
Were  I  the  subject  of  a  severe  surgical  operation,  I  would 
rather  be  treated  in  such  a  bospital  than  in  the  finest 
palace  that  was  ever  constructed  for  the  reception  of  the 
sick.  Next  in  perfection  to  this  ideal  form  of  hospital  is 
that  built  on  the  pavilion  system.  In  this  form  the  wards 
are  each  separate  buildings  of  one  or  two  storeys  high,  and 
perfectly  open  on  all  sides  to  the  air.  In  towns  where  the 
necessary  room  is  not  easily  to  be  obtained,  or  the  land  is 
too  expensive,  resort  has  generally  unfortunately  to  be  made 
to  the  block  system.  In  this  plan  the  wards  are  massed 
together  in  blocks,  and  rise  one  above  the  other.  The 
necessary  requirements  of  a  ward  are  space,  ventilation,  and 
light.    It  should  not  on  the  one  hand  be  so  large  as  to  be 
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unmanageable,  or  on  the  other  hand  so  small  as  to  he  close. 
It  should  he  lofty,  about  sixteen  feet  high,  but  at  the  same 
time  not  too  wide.  Its  long  diameter  should  be  north  and 
south,  so  that  the  sunlight  may  come  in  one  side  or  the 
other  through  the  windows  both  morning  and  afternoon. 
The  windows  should  be  large  and  well  up  to  the  ceiling. 
The  walls  should  be  either  tiled,  or  cement  painted,  so  as 
to  allow  of  their  being  easily  washed  ;  and  the  floors  should 
also  be  tiled.  Wards  should  never  be  situated  on  each  side 
of  a  passage,  or  open  one  into  another.  The  cubic  space 
to  each  bed  should  be  from  eight  hundred  to  two  thousand 
feet ;  the  floor  area  from  eighty  to  a  hundred  square  feet. 
There  should  be  at  least  one  window  to  every  two  beds. 
The  baths,  wash-rooms,  and  closets  should  be  quite  dis- 
connected, and  should  have  no  direct  communication  with 
the  landing  or  passage,  which  too  often  act  as  ventilating 
shafts  to  the  wards. 

The  Contents  of  Wards. 

These  should  be  as  few,  as  simple,  and  as  plain  as 
possible.  As  all  ornamentation  adds  to  the  difficulty  of 
keeping  clean,  it  should  be  avoided,  and  nothing  that  can 
catch  or  retain  dust  or  dirt  should  be  for  a  moment 
tolerated.  Iron  bedsteads  of  the  plainest  design,  without 
drapery,  plain  Avooden  chairs,  a  deal  table  and  forms  (where 
the  patients  have  no  separate  day-room  in  which  to  take 
their  meals),  and  the  diet-pages,  are  all  that  need  be  within 
the  ward.  Screens,  bed-rests,  and  every  other  occasional 
appliance,  should  be  kept  near  and  within  reach,  but  not  in 
the  wards.  The  occupiers  of  the  wards  are  permanent  and 
occasional.  The  first  class  being  the  patients,  the  second 
the  nurses,  attendants,  the  doctors,  and  visitors. 

The  first  thing  calling  for  observation  with  regard  to  the 
patients  is  then-  number.  If  this  is  greater  than  the  ward 
is  meant  to  contain — either  more  beds  being  in  the  ward, 
or  more  patients  than  there  are  beds  for,  there  will  exist 
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overcrowding.  Overcrowding  means  foul  and  poisoned 
atmosphere,  and  the  result  of  that  is,  for  many  patients, 
hospital  gangrene,  pyremia,  and  death,  and  for  all,  retarded 
recovery  and  suffering. 

The  next  point  calling  for  observation  is  the  sex  and  age 
of  the  patients,  as  upon  these  the  classification  into  different 
divisions  is  based.  In  most  hospitals  there  is  a  male, 
female,  and  children's  division,  while  in  workhouses  a 
separate  division  for  the  aged  and  infirm  is  provided.  In 
the  treatment  of  disease  age  and  sex  have  very  important 
bearings.  The  susceptibility  to  impressions,  the  power  of 
resisting  disease,  and  the  rapidity  of  its  progress,  all  vary  with 
age.  From  infancy  to  old  age,  also,  the  capacity  for  digest- 
ing and  assimilating  food  is  constantly  changing ;  an 
evidence  of  this  is  given  in  the  different  tastes  exhibited  at 
different  periods  of  life.  If  there  should  exist  any  difference 
of  degree  in  attentive  nursing,  the  most  carefid  ought 
always  to  be  expended  on  the  two  extremes  of  life,  the  very 
young  and  the  very  old.  Tbe  very  young,  not  being  able 
to  express  the  nature  or  to  indicate  the  seat  of  their  suffer- 
ings, and  not  being  able  to  render  themselves  the  slightest 
assistance,  require  the  keenest  observation  and  the  most 
diligent  attention.  Having  no  understanding  of  the  mean- 
ing of  their  suffering,  and  not  possessing  that  control  that 
education  in  life  alone  developes,  they  are  naturally  more 
impatient  under  suffering  than  adults,  ami  therefore  require 
the  greater  exercise  of  patience  in  then-  nurses.  So  dependent 
are  infants  on  observation  that  scarcely  anything  less 
powerful  than  maternal  instinct  will  protect  tbeir  lives,  and 
most  certainly  their  remission  to  the  charge  of  a  stupid  and 
indolent  or  a  non-observant  nurse  means  nothing  more  nor 
less  than  sealing  their  doom.  While  in  the  young  the 
processes  of  nature  are  rapid  and  vigorous,  and  the  reparative 
powers  strong,  in  the  aged  the  reverse  is  the  case.  The 
great  thing  here  to  be  observed  and  met  is  the  tendency  to 
sink.    In  the  young,  the  response  to  warmth,  stimulation, 
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and  nourishment  is  quick  ;  in  the  aged  it  is  very  slow,  and 
the  powers  of  resistance  to  all  depressing  agencies  ex- 
cessively feeble. 

The  constitution  and  temperament  of  patients  require  con- 
stant consideration  and  observation.  A  thorough  nurse  will 
learn  the  individual  peculiarity  of  temperament  of  her  patients, 
and  thus,  by  becoming  better  acquainted  with  their  character, 
be  the  more  able  to  manage  them  and  the  more  fully  gain 
their  confidence.  To  treat  all  under  one  uniform  system 
will  most  certainly  fail.  While  some  are  frank  and  open, 
others  are  reserved  and  secretive.  Some  are  fearless  and 
hopeful,  others  timid  and  fearful.  Many  will  insist  on 
having  sympathy,  others  will  repel  it  as  an  intrusion. 
Much  of  this  variety  is  dependent  on  inherited  constitution, 
and  some  of  it  on  education  and  the  circumstances  of  life. 
Nationality  has  also  much  to  do  with  it.  Certain  tempera- 
ments are  so  marked  and  known  as  to  have  received  distinct 
names.  Thus,  we  have  the  Sanguine  temperament.  This 
is  marked  by  light  or  red  hair,  blue  or  grey  eyes,  a  clear 
fair  skin,  and  plenty  of  colour.  Those  possessing  it  are 
endowed  with  a  rapid  circulation,  quick  and  easily  excited 
feelings,  and  little  permanency  of  impressions.  The  Phleg- 
matic temperament  is  the  exact  opposite,  it  is  marked  by 
a  pale  muddy  skin  and  heavy  immovable  features,  the 
pulse  is  slow,  and  the  processes  of  nature  are  torpid. 
Those  possessing  it  are  unenergetic,  indifferent,  and  non- 
impulsive.  The  Nervous  and  Bilious  and  the  Bilious- 
Nervous  temperaments  come  between  the  two  extremes. 
They  are  generally  marked  by  the  possession  of  black  hair, 
brown  or  black  eyes,  and  sallow  skins ;  the  processes  of 
nature  are  steady  and  equable,  there  is  less  suscepti- 
bility to  impressions  and  great  endurance.  These  tem- 
peraments are  more  varied  and  indefinite  than  the  other 
two,  and  therefore  require  the  greater  study  and  observa- 
tion. People  of  all  temperaments  vary  very  greatly  in 
their  bodily  habits  and  requirements.     Indeed,  so  great 
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is  this  difference  in  individuals,  that  what  would  he  a 
diseased  condition  in  one  is  the  natural  state  of  things 
in  another  person.  In  order  to  know  how  far  a  patient 
is  deviating  from  health  in  the  performance  of  his  bodily 
functions,  the  natural  condition  of  the  appetite  for  solids 
and  liquids,  the  tendency  to  perspiration,  the  ability  to 
sleep,  the  quantity  of  urine  voided,  and  the  frequency  of 
the  action  of  the  bowels  in  each  individual  should  be  known. 

The  male,  female  and  children's  divisions  are  usually 
subdivided  according  to  the  nature  of  their  disease,  and 
thus  we  have  a  classification  of  cases  into  medical  and 
surgical. 

Medical  cases  may  be  roughly  described  as  those  in 
which  the  blood  and  internal  organs  are  the  seat  of  the 
disease.  Surgical  cases,  as  those  where  the  external  parts 
or  any  internal  parts,  if  the  subject  of  injury,  are  affected. 
These  distinctions,  however,  are  indefinite  and  arbitrary, 
though  for  many  practical  purposes  useful.  Amongst  the 
diseases  of  injury  from  violence,  maybe  named— Concussion, 
Contusion,  Incision,  Laceration,  Fractures,  Dislocation, 
Scalds,  Burns,  and  Ruptures,  or  sudden  displacement  of 
internal  parts.  Amongst  the  diseases  of  surgery  not  due  to 
violence  so  much  as  gradual  change  of  structure,  may  be  men- 
tioned— Tumours,  Abscesses,  Carbuncles,  Gangrene  or  Mor- 
tification, Hoemorrhoids  or  Piles,  Fissuresof  the  Anus,  Stonein 
the  Bladder,  Ulcers,  all  diseases  of  the  skin,  hair,  nails,  ears, 
eye,  nose,  urinary  passages,  genital  organs,  womb,  and 
bones.  Two  cases  of  disease  of  the  blood,  Erysipelas  and 
Syphilis,  are  considered  as  surgical.  Where  a  patient  is 
the  subject  of  both  a  surgical  and  a  medical  complaint,  it  is 
usual  to  classify  his  case  according  to  the  severity  of  the 
disease.  If  the  medical  disease  should  be  the  most  serious, 
the  case  should  come  under  the  care  of  the  Physician ;  if 
the  surgical  disease  takes  precedence  in  urgency,  under  the 
treatment  of  the  Surgeon.  The  changes  in  the  patient  and 
his  disease  are  amongst  the  most  important  points  of 
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observation ;  they  are  of  three  kinds — those  of  which  the 
patient  is  conscious,  those  of  which  he  is  unconscious,  and 
those  which  he  pretends  or  imagines  himself  to  he  the  subject 
of.  Those  changes  of  which  a  patient  is  conscious,  you  are  not 
likely  to  miss  observing,  for  patients  generally  take  such 
minute  notice  of  all  their  sensations  and  feelings  that,  whether 
they  may  be  insignificant  or  important,  the  slightest  altera- 
tion is  almost  certain  to  be  commented  on,  and  the  attention 
of  the  nurse  or  others  drawn  to  it.  Some  patients,  however, 
are  so  undemonstrative  and  reserved  that  any  changes  of 
feeling  will  have  to  be  dragged  out  of  them.  One  of  the 
most  prominent  symptoms  of  which  every  one  subject  to  it 
is  more  or  less  conscious  is  Pain.  Pain  is  on  the  whole  a 
very  satisfactory  symptom,  as  it  implies  life  and  reaction. 
In  cases  of  accident,  where  you  hear  a  great  outcry  and 
complaint  of  much  pain,  as  a  general  rule  the  case  is  not 
dangerous.  When  the  subject  is  feebly  moaning  or  with 
the  simulated  stillness  of  death,  death  probably  may  be  not 
far  off.  Pain  is  of  different  kinds,  it  may  be  acute  or  sub- 
acute ;  sharp  and  piercing,  dull  and  aching,  or  stinging  and 
burning.  You  can  often  from  the  attitude  of  the  patient 
tell  at  a  glance  where  the  pain  is  situated.  The  part  affected 
is  always  instinctively  kept  at  rest  and  in  the  easiest  possible 
position.  In  abscess  of  the  armpit,  the  patient  will  keep  his 
arm  to  the  side  and  bend  his  whole  body  towards  the  affected 
arm  ;  in  peritonitis  or  strangulated  gut,  the  patient  will  lie 
on  his  back  with  his  knees  drawn  up  so  as  to  relax  the 
muscles  of  the  belly.  Inflammatory  pain  and  what  may  be 
called  neuralgic  pain  differ  in  this  respect,  that  whereas  the 
first  is  always  increased  by  pressure,  the  latter  is  usually 
relieved  by  it,  and  thus  while  the  patient  with  inflammation 
of  the  bowels  will  keep  still  in  one  position  and  avoid 
the  slightest  pressure,  the  patient  with  colic  will  roll 
about  with  his  hands  pressed  into  his  abdomen. 

The  scat  of  pain  is  a  matter  that  requires  particular  obser- 
vation, as  patients  are  generally  so  misty  in  their  ideas  of  the 
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position  of  their  organs  that  they  are  very  apt  to  mislead  you 
on  the  subject.  It  is  no  uncommon  thing  for  a  patient  to 
put  his  hand  upon  his  stomach,  and  say  he  has  a  pain  in  his 
chest;  on  his  chest,  and  say  he  has  a  pain  in  his  stomach. 

In  localising  pain,  first  take  the  general  division  of  head, 
trunk,  and  limbs.  In  the  head,  it  may  be  situated  at  the 
top,  over  the  occiput  at  the  back,  in  the  forehead  at  the 
front,  in  the  temples  at  the  side,  at  the  brows,  or  in  the 
various  parts  of  the  face.  If  in  the  trunk,  it  may  be  either 
in  the  chest  or  upper  cavity,  or  in  the  abdomen  or  lower 
cavity.  If  in  the  chest,  it  may  be  beneath  the  collar  bones 
in  front,  beneath  the  blade  bones  behind,  in  the  arm  pit  or 
axilla  at  the  sides,  in  the  back  bone,  or  over  the  region  of 
the  heart.  If  in  the  abdomen,  it  may  be  at  the  front  left 
side  or  stomach  region,  at  the  front  right  side  or  liver  region, 
front  central  part  or  bowel  region,  front  lower  part  or 
bladder  region  ;  at  the  back  of  the  abdomen,  it  may  be  in 
the  spine  or  the  muscles  on  each  side  of  it,  at  the  anus  or 
outlet  of  the  bowels,  or  on  each  side  below  the  lower  ribs, 
the  region  of  the  kidneys.  In  the  upper  extremity,  you 
may  have  the  pain  situated  in  the  shoulder,  in  the  arm, 
about  the  elbow,  in  the  forearm,  at  the  wrist,  or  in  the 
various  divisions  of  the  hand  and  fingers.  In  the  lower  ex- 
tremity you  may  have  the  pain  in  the  hip,  in  the  groin,  in 
the  thigh,  at  the  knee,  in  the  leg,  about  the  ankle,  or  in  the 
various  divisions  of  the  foot  and  toes. 

Chilliness,  or  a  feeling  "as  if  cold  water  were  run- 
ning up  and  down  the  back,"  is  a  sensation  that  should 
never  be  overlooked,  as  this  shudder  of  nature  is  too  often 
the  prelude  to  serious  mischief.  When  you  get  this  shiver- 
ing, without  any  perceptible  cause,  you  may  be  sure  that 
some  evil  is  impending,  and  that  affairs  are  not  going 
right. 

Amongst  other  symptoms  requiring  observation,  are  a 
sense  of  heaviness  and  discomfort  after  meals,  an  unnatural 
craving  for  food,  excessive  thirst,  want  of  appetite,  nausea, 
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giddiness,  faintness,  general  restlessness  and  irritability, 
heaviness  and  indisposition  to  move,  inability  to  sleep,  in- 
capability of  keeping  awake,  looseness  of  the  bowels,  con- 
stipation, suppression  of  or  an  increased  secretion  of  urine, 
dryness  of  the  skin,  and  undue  perspiration.  The  extent, 
nature,  duration,  and  time  of  occurrence  of  these  should  be 
duly  noted  and  reported,  with  any  accompanying  circum- 
stance that  may  exist. 

In  vomiting,  it  should  be  specified  as  occurring  only  after 
food,  or  at  other  and  ordinary  times.  The  nature  of  the 
material  vomited  should  be  observed,  and,  where  any  sus- 
picious circumstances  attend  it,  a  watchful  and  accurate 
observation  should  be  maintained,  and  all  vomited  matter 
preserved.  It  is  often  necessary  for  the  nurse  to  preserve 
some  of  the  urine  or  faeces  for  analysis.  They  should 
always  be  placed  in  clean  vessels  and  covered. 

Where  the  changes  in  the  patient  are  such  as  he  is  un- 
conscious of,  the  whole  onus  of  observation  is  thrown  upon 
the  nurse.  Of  this  character  may  be  mentioned,  unnatural 
brightness  of  the  eye,  susceptibility  to  light  and  noise,  un- 
conscious wrinkling  of  the  brows,  and  occasional  squint — all 
indications  of  disturbed  cerebral  circulation  or  brain  mischief; 
the  sudden  appearance  of  burning  spots  in  the  cheeks, 
called  the  hectic  flush — indications  of  the  fever  of  exhaustion 
and  waste ;  undue  pallor,  especially  of  tbe  lips,  if  coming 
on  suddenly  after  confinement  and  accompanied  by  a  shrunken 
aspect  of  tbe  countenance — indicative  of  dangerous  loss  of 
blood  either  internal  or  external ;  swelling  and  puffiness 
of  the  feet  or  face — the  usual  accompaniments  of  heart  or 
kidney  disease. 

All  rashes  or  eruptions  should  be  at  once  noted  and 
reported,  as  they  are  often  indicative  of  some  specific  fever 
or  blood  poisoning  which  may  be  conveyed  from  one  to 
another.  The  rashes  of  fevers  are  definite  in  the  time  and 
place  of  their  appearance,  in  the  length  of  their  duration, 
and  in  the  order  of  their  disappearance.    They  usually  are 
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accompanied  by  great  general  disturbance,  shivering,  head 
or  back  ache,  heat  of  skin,  thirst,  and  all  the  symptoms  so 
well  known  as  feverishness.  Each  eruption  has  usually  its 
peculiar  accompanying  symptom  ;  thus,  in  Measles,  there  is 
sneezing,  running  of  the  nose  and  eyes,  and  hoarse  cough. 
In  Scarlet  Fever,  there  is  sore  throat,  and  enlargement  of 
the  tonsils.  In  Typhus,  there  is  severe  headache  and 
early  confusion  of  mind.  In  Typhoid,  pain  in  the  bowels, 
and  diarrhoea.  In  Small  Pox,  great  aching  in  the  back, 
and  tendency  to  vomit.  The  rash  of  Measles  appears  first 
on  the  forehead,  and  extends  gradually  downward,  and  comes 
out  about  the  fourth  day  of  the  disease.  The  rash  of 
Scarlatina  appears  first  about  the  neck  and  cheeks,  and 
shows  itself  generally  about  the  second  day.  The 
eruption  of  Typhus  is  general,  and  occurs  between  the 
fifth  and  eighth  day  of  the  disease.  The  Typhoid  rash 
shows  itself  chiefly  on  the  abdomen  and  back  of  the  chest 
and  arms,  it  makes  its  appearance  between  the  eighth  and 
twelfth  days.  No  description  can  teach  you  the  peculiar 
appearance  of  these  eruptions,  they  must  be  seen  to  be 
learnt.  Eruptions  are  sometimes  due  to  irritation  of  the 
stomach  from  indigestible  food.  With  many  people,  shell 
fish  or  pork  will  produce  extensive  rashes.  Certain  diseases 
of  the  blood,  not  infectious,  have  their  peculiar  rashes,  as 
Syphilis.  Injuries  frequently  give  rise  to  the  state  called 
Erysipelas,  which  is  usually  ushered  in  by  febrile  disturbance. 
The  parts  above  the  injury  become  puffy,  and  swell,  and  the 
swelling  may  extend  to  neighbouring  parts  and  endanger 
life.  As  this  disease  rapidly  affects  others  with  open  sores, 
it  should  be  isolated  as  soon  as  recognised.  Very  commonly, 
eruptions  are  due  to  want  of  cleanliness,  and  the  presence 
of  animal  or  vegetable  parasites.  Lice  breed  in  the  scalp, 
about  the  pubes  and  anus,  and  over  the  body  generally. 
There  are  three  distinct  varieties.  In  the  head,  they  will 
give  rise  to  extensive  scabs  and  sores,  and  their  eggs  may 
frequently  be  seen  as  little  round  bodies  attached  to  the 
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hair.  The  clothes  of  all  persons  affected  with  this  parasite 
should  be  isolated,  examined,  and  purified.  Itch,  the 
eruptions  caused  by  a  little  animal  that  buries  itself  in  the 
skin,  may  appear  anywhere  in  the  body  except  the  face ;  it 
generally  shows  itself  between  the  fingers  and  about  the 
thighs.  At  first  the  eruptions  assume  the  appearance  of 
little  bladdery  points,  these  then  become  mattery  pustules, 
and  if  rubbed  or  scratched  for  a  long  time,  assume  the 
character  of  sores  or  large  scabs ;  when  neglected,  the 
disease  may  very  well  be  mistaken  and  overlooked.  If  you 
see  little  spots  about  the  hands  or  legs,  with  short  lines  from 
scratches,  at  once  have  the  doctor's  attention  called  to  the 
case,  so  that  it  may  be  isolated.  Examine  all  children 
carefully  when  you  see  them  scratching  themselves.  Ring- 
worm is  the  result  of  a  minute  vegetable  growth,  and  being 
infectious,  should  be  early  recognised.  Flea  bites  and  bug 
bites  should  be  recognised  and  their  cause  promptly  attended 
to.  When  very  numerous  and  long  neglected,  flea  bites,  like 
itch,  may  assume  such  a  different  aspect  as  to  mislead  any 
but  the  most  careful  and  experienced. 

Wounds  and  ulcers  are  very  apt  to  alter  their  appear- 
ance with  and  without  general  constitutional  changes,  and 
require  the  most  careful  observation.  From  overcrowding 
or  some  impure  condition  of  the  atmosphere,  a  small  and 
healthy  sore  will  suddenly  put  on  a  brown  ashen  look, 
rapidly  extend,  and  often  in  a  few  days  dissect  out  and 
expose  a  large  portion  of  the  limb,  destroying  all  before  it. 
The  sudden  stoppage  of  the  discharges  from  an  ulcerated 
surface  or  their  alteration  in  character  should  be  at  once 
reported.  Any  redness  or  puffiness  about  the  part,  with 
an  extending  blush  up  the  limb,  is  indicative  of  some  un- 
healthy action,  and  should  be  promptly  looked  to. 

Changes  in  the  patient  due  to  the  remedies  he  is  taking 
require  careful  watching.  There  are  some  drugs  so  active 
and  almost  poisonous  in  their  action,  that  they  require  not 
only  the  greatest  care  in  their  administration,  but  in  the 
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observation  of  their  effects.  Of  these  may  be  mentioned 
the  Opiates — Solid  Opium  in  pill  or  powder,  compound 
Ipecacuanha  Powder  or  Dover's  Powder;  spirituous  and 
aqueous  solutions,  Laudanum,  or  Tincture  of  Opium, 
Batley's  Black  Drop  or  Liq.  Opii  Seditivus,  Chlorodyne, 
Compound  Tincture  of  Camphor  or  Paregoric,  and  the 
solutions  of  Morphia,  with  Nepenthe,  all  of  which  act  in  the 
same  manner  by  producing  insensibility  and  sleep.  Some 
constitutions,  and  people  who  have  accustomed  themselves  to 
this  drug,  can  take  without  injury  doses  that  would  poison 
others.  In  some  also  it  produces  the  opposite  effect  to  that 
desired.  Children  are  very  susceptible  to  its  influence,  and 
a  perfectly  harmless  dose  for  an  adult  would  be  fatal  to  a 
young  child.  The  symytoms  that  should  arouse  your  sus- 
picions where  this  drug  is  being  taken,  are  coldness  of  the 
extremities,  darkness  of  the  face,  heavy  respiration,  cold 
perspiration,  inability  to  be  roused,  and  contraction  of  the 
pupils  of  the  eyes. 

Calomel  in  its  various  forms  of  Calomelas,  Blue  Pill, 
Grey  Powder,  Corrosive  Sublimate,  Blue  Ointment,  and 
Black  and  Yellow  Washes,  requires  careful  administration  and 
observation.  The  effect  of  this  drug  when  pressed  too  far 
are  what  is  called  salivation.  The  symptoms  being,  dryness 
of  the  throat,  soreness  of  the  mouth,  tenderness  of  the  gums, 
which  swell  and  bleed  if  touched,  with  looseness  of  the  teeth. 
Death  of  the  bones  of  the  jaws  sometimes  results. 

Iodine  is  apt  to  give  rise  to  certain  unpleasant  symptoms 
known  as  Iodism.  This  consists  of  a  rash,  pain  in  the  fore- 
head and  across  the  nose,  the  lining  membrane  of  which 
burns  and  discharges  a  watery  fluid. 

Quinine,  if  carried  too  far,  will  produce  headache,  con- 
fusion, and  even  delirium. 

Chloral  and  Digitalis,  in  large  doses,  produce  sleep,  and 
when  given  for  this  purpose  the  patient  should  be  carefully 
watched,  lest  his  vital  powers  should  be  so  far  exhausted  as 
to  place  his  life  in  danger. 
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Arsenic,  whether  in  the  form  of  Liq.  Arsenitis,  or 
Fowler's  Solution  of  Liq.  Hyd.  Iodic!  Arsenitis,  or  Donovan's 
Solution,  or  in  the  form  of  White  Arsenic,  is  apt  to  produce 
dryness  of  the  mouth  and  throat,  heat  about  the  stomach, 
griping  pains,  diarrhoea,  and  vomiting. 

Strychnine,  in  pill  or  liquid,  or  in  the  shape  of  tincture,  or 
Extract  of  Nux  Vomica,  will  produce  dryness  of  the  throat, 
stiffness  of  the  muscles  of  the  neck,  and  twitchings.  When 
any  of  these  symptoms  are  observed  the  remedy  should  be 
at  once  stopped. 

The  last  class  of  symptoms  requiring  observation  are  those 
which  a  patient  imagines  he  has,  or  pretends  he  has.  In 
order  to  obtain  sympathy  or  relief,  or  to  be  enabled  to  lie  up  in 
hospital  and  shirk  work,  people  will  feign  all  kinds  of  diseases. 
Hysterical  women  on  the  other  hand  will  sometimes  simulate 
with  such  exactness  the  diseases  of  others  that  it  is  difficult  to 
believe  that  they  are  not  really  the  subjects  of  them.  I  re- 
member once  in  a  London  Hospital,  nearly  all  the  girls  in  one 
ward  were  seized  with  the  same  symptoms  as  a  patient  suffer- 
ing from  Hydrophobia  exhibited.  There  is  scarcely  any  dis- 
ease, however  painful,  that  has  not  at  one  time  or  the  other 
been  simulated.  The  courtiers  of  Louis  XIV.  feigned  fistula 
in  auo,  by  making  incisions  at  the  margin  of  the  anus,  in  order 
to  resemble  their  monarch,  who  was  suffering  from  that  com- 
plaint ;  and  I  have  myself  seen  girls  put  bits  of  eggshell  into 
their  eyes  in  order  to  produce  Opthalmia.  The  diseases  most 
commonly  assumed,  however,  are  ones  that  offer  only  subjec- 
tive symptoms,  and  in  which  you  are  almost  entirely  thrown 
on  the  veracity  of  the  patient  in  accepting  their  existence. 
Diseases  such  as  Lumbago,  Rheumatism,  and  Deafness,  are 
generally  affected,  and  can  only  be  detected  by  careful  observa- 
tion when  the  patient  imagines  himself  unseen.  The  shrewd- 
ness of  the  nurse  and  doctor  will  have  to  do  battle  with  the  dis- 
houesty  of  the  patient,  and  from  her  many  opportunities  of  ob- 
servation, and  close  and  continuous  relationship  to  the  patient, 
the  nurse  shoidd  be  of  great  service  in  detecting  impostures. 
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GENERAL  DUTIES. 

In  considering  the  general  duties  of  a  nurse,  it  will  be 
advisable  to  adhere  to  the  same  classification  that  we  adopted 
when  treating  the  subject  of  observation. 

The  Wards,  the  Contents  of  the  Wards,  and  the  Occu- 
piers of  the  Wards,  are  not  only  subjects  for  attentive  and 
constant  observation,  but  for  practical  duties  and  specific 
actions  based  upon  it.  The  first  duty  of  a  nurse  as  regards 
the  hospital  ward,  or  sick  chamber,  is  to  obtain  and  main- 
tain the  most  perfect  cleanliness.  The  walls,  windows,  win- 
dow-frames, the  doors,  the  ceiling,  and  the  floor,  must  be 
kept  scrupulously  clean.  Soap,  water,  lime  wash,  and  paint, 
should  have  it  all  their  own  way.  Every  ward,  besides  being 
periodically  cleaned,  should  be  periodically  emptied,  closed, 
and  fumigated.  Soft  soap,  mixed  with  carbolic  acid,  forms 
a  most  useful  compound  for  hospital  cleansing  purposes. 
Every  hole  and  corner  that  might  be  a  lurking  place  for  those 
foes  to  health,  and  friend  to  sickness — dust  and  dirt — should 
be  explored  with  the  brush,  dust  pan,  and  damp  duster.  The 
transference  of  dust  and  dirt  from  one  part  of  a  room  to 
another  by  flapping  it  about  with  a  dry  duster  is  not  cleans- 
ing ;  the  dust  must  be  not  only  shifted,  but  removed  from 
the  building.  But  it  is  not  only  necessary  to  keep  pure  and 
clean  the  wards,  the  passages  and  approaches  should  be 
kept  equally  so,  as  they  are  nothing  more  nor  less  than 
indirect  communications  of  the  wards  themselves.  I  have 
often  gone  out  of  a  ward  scrupulously  clean  on  to  a  staircase 
covered  with  coal  dust  and  other  dirt,  waiting  as  it  were  for 
the  first  current  of  air  or  a  nurse's  dress  to  sweep  it  into  the 
room.    Cleanliness  is  too  often  looked  on  only  as  a  matter 
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of  appearance.  A  place  is  cleaned  up,  or  "  tidied  "  as  it  is 
called,  in  order  that  it  may  look  nice,  but  appearance  is  only 
a  very  secondary  and  subordinate  consideration.  The  real 
use  of  cleanliness  is  to  preserve  health  to  the  healthy,  and 
secure  its  restoration  to  the  sick.  The  duty  of  a  nurse  does 
not  end  in  procuring  the  most  perfect  cleanliness  of  the 
wards,  she  must  see  that  the  air  is  maintained  in  a  state  of 
purity.  There  exists  a  constant  tendency  for  the  atmosphere 
of  all  rooms  occupied  and  unoccupied  to  become  impure.  In 
occupied  rooms,  the  air  is  subject  to  contamination  through 
two  classes  of  causes,  avoidable  and  unavoidable.  The 
unavoidable  causes  of  impurity  are  Respiration  and  Perspi- 
ration. Air  is  composed  of  twenty-one  per  cent,  of  a  life- 
giving  gas  called  Oxygen,  mixed  and  diluted  with  seventy- 
nine  per  cent,  of  a  harmless  neutral  gas  called  Nitrogen. 
At  every  respiration  one  twentieth  of  the  oxygen  of  the  air, 
is  absorbed  and  replaced  by  the  same  proportion  of  a  very 
deleterious  gas,  called  Carbonic  Acid.  The  expired  air 
contains  also  a  large  amount  of  water  and  a  quantity  of 
effete  used  up  animal  material  in  a  state  just  ready  for 
decomposition.  The  amount  of  carbon  sent  out  from  the 
lungs  in  the  twenty-four  hours  would  be  represented  by  a 
piece  of  charcoal  of  half-a-pound  weight.  In  perspiration, 
which  is  always  more  or  less  being  carried  on  by  the  two 
million  and  a  half  of  sweat  glands  situated  in  the  skin,  a 
large  amount  of  moisture,  a  small  amount  of  Carbonic  Acid 
Gas,  and  some  decaying  animal  matter  are  constantly  being 
thrown  off  into  the  atmosphere.  These  processes  of  life 
necessary  to  animal  existence,  therefore  necessitate  a  vitiation 
of  the  atmosphere.  Avoidable  vitiation  of  the  air  is  the 
result  of  want  of  cleanliness  and  retention  in  the  wards  of 
the  other  excretions  of  the  body.  The  remedy  for  this  last 
condition  of  things  is  not  cure,  but  prevention;  for  the  circum- 
stances that  give  rise  to  it  ought  never  to  be  allowed  to  exist. 
The  remedy  for  the  cure  of  unavoidable  poisoning  of  the 
atmosphere,  is  not  that  homoeopathic  plan  of  treatment  too 
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often  adopted  of  overpowering  one  bad  smell  by  the  sub- 
stitution of  another,  but  the  radical  system  of  cure  which 
consists  of  the  direct  removal  of  the  impure — by  means  of 
pure  air  or  ventilation.  The  sources  of  ventilation  are 
either  direct  by  means  of  the  open  window,  or  indirect 
by  means  of  the  doors  or  artificial  ventilators.  From  the 
objection  many  people,  especially  the  poor,  have  to  fresh 
air,  it  might  be  a  life  destroyer  instead  of  a  life  pre- 
server. You  frequently  see  small  rooms  in  which  many 
people  are  living,  with  the  chimney  boarded  up,  the  win- 
dow-sashes nailed  down,  and  every  crick  and  corner 
through  which  a  breath  of  stray  air  might  come  in  or  go 
out,  carefully  plugged  up.  The  feeling  of  sickness  and 
faintness  that  comes  over  one  on  entering  such  places, 
is  nature's  protest  against  them,  and  should  warn  us 
of  the  dangerous  and  injurious  condition  of  such  a  state 
of  thing's.  Never  fear  fresh  air,  it  will  be  one  of  your 
most  faithful  allies  in  the  treatment  of  disease.  Provided 
a  patient  were  kept  warm  enough,  his  chances  of  recovery 
would  be  much  greater  if  he  were  hung  outside  of  his 
ward  instead  of  being  immured  within  its  walls.  Always 
strive  then  to  make  the  inside  of  your  ward  as  much  like 
the  outside  as  possible.  Of  course  if  the  weather  is  damp, 
foggy,  or  inclement,  you  will  have  to  limit  the  admission 
of  air  by  the  windows  and  rely  upon  the  means  of  indirect 
ventilation.  A  very  simple  method  of  ventilating  a  room 
by  the  window  without  draught  consists  of  the  following 
plan.  Let  the  roller  or  top  of  the  blind  be  lowered  a  few 
inches  and  fixed  about  half  a  foot  away  from  the  win- 
dow. Next,  let  a  piece  of  wood  the  width  of  the  window 
frame  and  three  or  four  inches  deep  be  placed  under  the 
lower  sash,  so  that  the  sash  will  shut  down  upon  this  in- 
stead of  the  window  sill,  then  cut  out  one  of  the  upper 
panels  of  the  door,  or  let  it  open  and  shut  on  a  hinge.  By 
this  means  there  will  be  obtained  a  direct  communication 
with  the  outer  air  through  the  space  at  the  middle  of  the 
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window  between  the  upper  and  lower  sashes,  without  any 
direct  draught.  As  long  as  people  are  covered  up  warm 
in  bed,  the  temperature  of  the  ward  is  a  matter  of  very 
secondary  importance,  but  as  there  are  generally  a  certain 
proportion  of  patients  up  as  well  as  in  bed,  and  as  these 
latter  have  occasionally  to  get  out  of  bed,  the  air  of  a  room 
should  be  kept  as  far  as  possible  at  one  even  temperature. 
It  is  not  sufficient  for  you  to  rely  upon  your  own  feelings  in 
the  matter,  as  they  are  very  apt  to  deceive  you.  Every  ward 
or  sick  room  should  have  in  it  a  thermometer,  and  by  this 
the  temperature  should  be  regulated.  The  chief  point  to  be 
aimed  at  is  to  keep  it  as  steadily  even  as  possible.  As  the 
good  engine  driver  is  he  who  can  keep  his  train  going  at  one 
steady  pace  without  slackening  too  much  here  and  running 
too  fast  there,  so  the  good  nurse  is  the  one  who  can  maintain 
an  ever  even  temperature  without  running  to  either  extremes 
of  heat  or  cold. 

The  contents  of  the  wards  require  the  same  attention  to 
cleanliness  as  do  the  wards  themselves  and  the  air  in  them. 
In  fact,  the  contents,  in  the  shape  of  bed  or  body  clothing, 
being  so  much  the  more  porous,  are  so  much  the  more 
capable  of  absorbing  and  retaining  deleterious  matter,  and 
are  therefore  so  much  the  more  sources  of  danger.  As, 
however,  unlike  the  ward  and  its  walls,  they  are  capable  of 
being  frequently  changed  and  taken  away,  the  danger  from 
this  source  should  be  so  much  the  less.  No  more  offensive 
smell  exists  than  that  given  off  by  foul  and  dirty  clothing, 
and  the  nauseating  stuffy  odour  that  strikes  you  on  entering 
a  room  where  saturated  unchanged  clothing  has  been  for  any 
length  of  time,  must  be  familiar  to  most  people.  The  fewer 
things  there  are  in  the  sick  room  and  the  plainer  their  make, 
so  much  the  more  easy  will  it  be  to  keep  them  clean.  Where 
the  patient  is  able,  he  should  be  made  to  use  the  urinals  and 
closets ;  and  when  bed  chairs  or  chamber  utensils  are  used, 
they  should  be  at  once  emptied  and  swilled  out  and  kept  as 
much  as  possible  out  of  the  wards. 
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The  diet  pages  as  being  one  of  the  few  contents  of  the 
wards,  require  this  amount  of  care ;  namely,  that  they  should 
he  kept  clean,  unstained,  and  untorn.  When  filled  up  either 
with  prescriptions  or  the  diet  written  on  them,  they  should 
he  replaced  by  new  ones  and  not  have  parts  of  new  ones 
pasted  over  them.  The  nurse  should  see  that  everything 
ordered  and  every  change  made  is  entered  on  the  page;  it  is 
her  charter  of  action,  her  written  instructions,  to  which  she 
can  always  appeal  in  any  dispute  as  to  the  correctness  or 
incorrectness  of  treatment. 

The  occupiers  of  the  wards  are  the  patients,  yourselves; 
and  the  medical  attendants. 

The  qualities  necessary  for  a  nurse  have  already  been 
alluded  to  in  the  first  lecture,  and  it  will  be  simply  necessary 
here  to  add  a  few  further  remarks. 

One  of  the  first  duties  a  nurse  owes  to  herself  is  to  keep 
herself  in  good  bodily  health.  This  is  only  to  be  done  by 
the  observance  of  temperance  in  all  things.  In  a  well 
organized  institution,  she  can  scarcely  fail  to  live  with 
sobriety  and  regularity,  but  where  she  is  left  alone  in  charge 
of  the  private  invalid,  with  little  supervision  and  many 
temptations  for  indulgence  around  her,  she  will  be  called  on 
to  exercise  to  the  utmost  her  judgment  and  self-control.  A 
nurse  should  be  temperate  in  work.  Ill  directed  zeal  will 
only  defeat  its  object,  for  if  the  nurse  is  not  careful  to  allow 
herself  sufficient  rest  and  recreation,  she  will  certainly  break 
down  and  become  useless.  In  hospitals,  the  work  of  the 
nurse  is  usually  so  distributed  that  a  certain  amount  of  sleep 
and  out-door  exercise  can  be  obtained.  In  private  nursing, 
however,  too  often  the  nurse  is  looked  on  as  a  kind  of  indis- 
pensable machine,  that  once  set  going  should  never  stop  till 
it  is  no  more  wanted  or  till  it  runs  down.  The  selfishness 
of  human  nature  is  here  likely  to  defeat  itself,  for  a  nurse 
overworked  is  very  likely  to  do  more  harm  to  her  patient 
than  good.  While  dressing  foul  and  offensive  wounds,  the 
nurse  should  keep  her  mouth  shut  and  breathe  through  the 
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nostrils ;  also,  as  far  as  possible,  keep  the  wind  side  of  the 
patient  so  that  the  air  from  the  window  may  blow  from  and 
not  to  her.  Care  should  be  taken  that  there  are  no  scratches 
on  the  hands  or  fingers,  which,  if  a  very  foul  examination 
has  to  be  made  with  them,  may  be  first  dipped  in  plain  or 
carbolized  oil.  The  hands  should  be  washed  the  moment 
they  are  at  liberty  with  carbolic  soap,  and  dress  and  cuffs 
and  collar  changed. 

A  nurse  should  always  be  cheerful  and  encouraging  in 
her  aspect.  She  should  be  free  from  any  defect  of  consti- 
tution, as  nearness  of  sight  or  deafness.  Creaky  boots  and 
rustling  apparel  should  be  discarded,  and  the  clothes  should 
not  be  so  arranged  as  that  at  every  step  she  takes  some 
article  of  furniture  should  be  displaced,  or  the  fender  or  fire 
irons  dragged  about  in  her  train.  Never  forget  while  you 
are  in  the  enjoyment  of  your  freedom  of  motion  and  liberty 
of  action,  free  from  bodily  pain  and  in  the  healthy  possession 
of  all  your  bodily  and  mental  faculties,  those  committed  to 
your  charge  are  denied  almost  every  luxury,  except  the 
privilege  of  thinking  and  speaking  about  their  own  sufferings. 
Sickness  makes  most  people  rather  selfish ;  it  narrows  the 
whole  world  to  the  sick  chamber,  and  concentrates  the 
attention  of  the  patient  too  often  on  himself.  Taking  all 
this  into  consideration,  you  should  therefore  in  your  dealings 
with  the  sick  make  the  greatest  allowances  for  any  little 
irritability  of  temper.  Make  up  for  want  of  patience  in  the 
patient  by  excess  of  it  in  yourselves.  In  your  attention  and 
kindness  however,  always  be  impartial.  If  you  once  begin 
to  show  favouritism,  you  will  cease  to  obtain  the  confidence 
of  your  patients  ;  indeed,  those  most  favoured  will  probably 
be  the  first  to  turn  round  and  speak  ill  of  you.  Avoid  also 
familiarity,  or  you  will  lose  both  the  confidence  and  respect 
of  your  charges,  for  too  much  "  familiarity  breeds  contempt." 
It  will  often  be  your  duty  to  report  misconduct  on  the  part 
of  the  patients,  and  you  cannot  possibly  do  this  with  a  good 
grace  if  you  have  not  maintained  the  utmost  impartiality  and 
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avoided  favouritism.  While  the  wards  of  a  Hospital  should 
not  be  converted  into  a  prison,  but  should  be  made  as 
cheerful  as  possible,  every  latitude  being  allowed  consonant 
with  order,  the  strictest  discipline  should  be  maintained. 
No  bad  language  or  display  of  temper,  no  trafficking  with 
food  or  drink,  no  smoking  without  license,  and  no  inter- 
ference with  applications  or  bandages,  or  any  refusal  of 
treatment  should  be  allowed. 

It  is  the  duty  of  the  nurse  to  attend  the  doctor  in  his 
rounds  that  she  may  report  to  him  all  that  she  has  become 
acquainted  with  during  his  absence.  She  should  call  his 
attention  to  all  fresh  admissions  and  give  him  all  the 
information  concerning  the  case  that  she  has  been  able  to 
obtain  from  the  patient  or  his  friends.  She  should  report 
any  irregularity  in  the  supply  of  food,  medicines,  coal,  and 
firing,  hot  and  cold  water,  clothes,  bedding,  or  ward  require- 
ments. She  will  also  have  to  receive  and  superintend  the 
execution  of  the  doctors  instructions  concerning  the  hospital 
and  the  patients.  It  is  the  duty  of  the  nurse  to  administer 
to  the  patient  his  food  and  medicine.  Now  his  food  may 
be  deficient  in  quantity,  or  its  quality  may  be  bad,  or  if 
right  in  both  these  respects,  it  may  be  badly  cooked.  It  is 
the  duty  of  the  nurse  to  see  that  his  food  is  sufficient  in 
quantity,  of  the  proper  quality,  and  properly  cooked  ;  further, 
she  will  have  to  see  that  it  is  punctually  served,  served  hot, 
and  with  all  the  decency  of  appearance  possible.  The  distri- 
bution of  it  should  also  be  impartial,  bone,  lean,  and  fat  being 
equally  apportioned.  Any  sign  of  taint  or  decomposition 
should  lead  to  its  rejection,  but  the  patient  should  not 
therefore  be  allowed  to  miss  his  meal,  some  substitute  should 
be  supplied  to  him. 

Stimulants,  which  should  be  looked  on  in  the  light  of 
medicine  and  food,  should  be  watched  as  to  their  effect.  If 
they  produce  much  flushing,  perspiration  about  the  brow,  or 
headache,  they  are  acting  injuriously.  It  should  be  seen 
that  the  patient  consumes  his  stimulants  himself.  Fre- 
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quently  in  large  establishments  patients  will  store  up  their 
allowance  in  order  either  to  sell  it  to  other  patients,  or  to 
collect  such  an  amount  as  shall  produce,  when  taken  at  once, 
symptoms  of  intoxication.  If  the  patient  refuses  his  food, 
the  reason  should  be  discovered,  if  possible ;  his  tastes  and 
appetites  should  be  found  out,  that  where  possible  they  may 
be  met.  Sometimes  a  little  tact  will  induce  a  patient  to 
take  food  he  otherwise  would  refuse.  Thus  by  not  letting 
him  know  the  time  at  which  he  is  to  look  for  it,  or  the  nature 
of  it,  he  may  be  surprised  into  taking  it.  Where  strong 
appetites  for  particular  things  exist,  these  things  are  generally 
suitable  and  useful.  It  is  folly  to  insist  on  a  rigid  line  and 
rule  in  diet.  There  are  people  who  cannot  digest  eggs  or 
milk,  and  others  to  whom  a  mutton  chop  is  a  direct  poison. 
A  person's  experience  is  the  best  gauge  both  as  to  the 
capacity  and  nature  of  his  appetite.  It  is  not  what  a  person 
eats  that  does  him  good,  but  what  he  digests ;  the  diet  of 
patients  should  therefore  always  have  relation  to  the  power 
of  his  digestion.  A  very  common  error,  and  one  that  a  nurse 
should  avoid  falling  into  is,  that  the  weaker  a  person  is  the 
more  he  wants  feeding.  Easy  good  natured  people  without 
any  judgment  are  always  striving  to  pour  in  food  as  if  it  were 
veritably  so  much  strength,  when  the  unfortunate  sufferer 
has  neither  inclination  to  receive  it  nor  ability  to  digest  it. 
The  result  of  this  proceeding  is  often  very  much  the  same 
as  when  a  box  full  of  coals  is  tumbled  on  to  a  fire  that  has 
sunk  very  low.  The  fire  that  by  a  little  tact  and  judicious 
management  might  have  been  restored,  is  swamped  and  ex- 
tinguished. In  states  of  extreme  debility,  every  ounce  of 
food  beyond  the  patient's  power  of  digestion  (which,  like  all 
his  other  powers  in  that  state,  is  low  and  enfeebled)  is  so 
much  a  cause  of  further  debility.  With  old  people  and 
children  the  greatest  care  and  watchfulness  is  required  in  the 
administration  of  food.  The  natural  food  for  infants  is  the 
milk  of  their  parents,  though  there  are  some  children  that 
cannot  touch  milk  of  any  kind,  and  with  whom  it  causes 
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diarrhoea  and  wasting.  The  diet  of  the  very  aged  should 
somewhat  assimilate  to  that  of  children  ;  for  in  second  infancy 
the  digestion  in  common  with  the  other  bodily  functions  is 
weak.  The  old  and  the  young  differ,  however,  in  this  respect 
— while  with  the  former  the  process  of  digestion  is  slow  and 
the  bodily  waste  to  be  supplied  little,  with  the  latter  the 
digestion  is  extremely  rapid  and  the  bodily  waste  large. 
With  children  also,  the  food  they  take  has  not  only  to 
supply  the  waste  that  does  take  place,  but  to  provide 
material  for  growth.  With  them,  therefore,  it  is  essential 
that  while  the  food  they  take  is  not  too  much,  or  of  a  character 
unsuited  to  their  infantile  powers  of  digestion,  it  should  be 
given  at  very  short  intervals.  When  children  have  to  be  fed 
artificially,  bottles  without  tubes  should  as  far  as  possible  be 
used,  or  if  tubes  are  used,  the  greatest  care  taken  to  prevent 
the  milk  in  them  from  turning  sour,  as  it  is  very  apt  to  do, 
especially  in  warm  weather.  Two  bottles  should  always  be 
apportioned  to  each  child,  the  one  in  soak  while  the  other  is 
in  use.  If  a  child  is  uneasy  and  in  pain,  if  it  does  not 
increase,  or  if  the  motions  are  green  and  offensive,  the 
the  food  is  disagreeing  with  it  and  should  be  changed.  More 
children  are  lost  from  ill-regulated  feeding  perhaps  than 
from  any  other  cause,  and  nearly  the  whole  mischief  lies  in 
the  want  of  consideration  or  the  inability  to  regulate  the 
quantity  and  nature  of  the  food  to  the  powers  and  constitution 
of  the  child.  In  old  age  stimulants  are  better  tolerated 
than  at  any  other  period  of  life.  With  the  old  also  as  with 
children  too  long  an  interval  should  not  be  allowed  to  elapse 
between  meals.  As  their  feeble  powers  do  not  allow  them 
to  take  food  in  the  same  amount  that  it  can  be  taken  at  the 
middle  period  of  life,  it  should  be  given  so  much  the  more 
frequently  in  smaller  quantities.  People  vary  very  greatly 
as  to  the  time  at  which  they  can  enjoy  food.  Some  can  never 
eat  a  good  breakfast,  while  others  make  it  their  best  meal ; 
many  can  only  eat  the  last  thing  at  night.  Habit  and  con- 
stitution will  have  to  be  consulted  in  all  these  points.  ' 
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The  administration  of  medicine  requires  great  care. 
Drugs  are  edged  tools,  and  should  not  be  played  with. 
Tbey  should  he  weighed  and  measured  and  given  according 
to  directions  before,  after,  between,  or  with  meals.  As  a 
rule,  medicines  of  an  alkaline  nature,  such  as  those  contain- 
ing Soda  or  Potash  are  given  before  food,  while  those 
containing  Acid,  Iron,  or  Fats  and  Oils,  are  given  after  food. 
The  action  of  remedies,  especially  of  the  powerful  and 
poisonous  ones,  should  be  carefully  watched.  The  bottles 
containing  medicine  should  never  be  left  within  the  reach 
of  patients,  as  from  this  cause  accidents  have  sometimes 
occurred. 

One  of  the  most  frequent  duties  of  the  nurse  in  the 
surgical  wards  consists  in  the  application  and  removal  of 
dressings ;  now,  in  the  performance  of  this  duty  the  touch 
of  the  nurse  should  be  light  and  yet  firm,  it  should  be  that 
touch  which  is  begotten  of  confidence,  the  result  of  experi- 
ence. Patients,  as  a  rule,  are  more  frightened  than  hurt 
at  what  is  being,  or  going  to  be  done  to  them,  and  a  smart 
dexterous  removal  will  not  allow  time  for  their  minds  to  be 
filled  with  dread.  Anticipation  is  generally  worse  than 
reality,  and  it  may  be  frequently  spared  the  patients  by  the 
promptitude  of  the  nurse.  There  is  no  necessity  for  her, 
however,  to  tear  off  a  dressing  from  a  limb  as  if  she  were 
barking  the  branch  of  a  tree,  nor  need  she  dawdle  and 
muddle  over  it  as  if  she  feared  the  limb  would  come  away  in 
the  poultice. 

Great  watchfulness  in  observation,  and  the  greatest 
delicacy  of  manipulation  are  required  on  the  part  of  the 
nurse  in  attending  to  cases  of  ophthalmia,  or  disease  of  the 
eyes,  whether  occurring  to  infants,  children,  or  adults.  The 
great  importance  of  the  organ  of  sight,  and  the  extreme 
rapidity  with  which  it  becomes  affected,  and  the  small 
amount  of  injury  or  disease  that  will  lead  to  blindness, 
necessitate  for  the  eye  au  amount  of  care  and  consideration 
beyond  that  requisite  for  almost  any  other  organ  of  the 
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body.  People  are  very  touchy  and  ignorant  about  their 
eyes,  and  one  of  the  duties  of  a  nurse  is  to  counteract  their 
silly  prejudices,  and  enlighten  them.  Affections  of  the  eyes 
are  of  three  kinds.  Those  due  to  a  diseased  state  of  the 
lids  and  surface  of  the  eye,  those  due  to  affections  of  the 
interior  parts  of  the  eye,  and  those  due  to  affections  of  some 
other  part  of  the  body  altogether — as  the  stomach  or  brain 
for  instance.  Whatever  is  the  nature  of  the  disease,  there 
is  a  too  common  idea  that  all  eye  cases  should  be  put  in  a 
dark  room.  Now  the  most  frequent  cases  of  eye  disease 
that  are  due  to  a  disordered  state  of  the  eyelids  and  surface 
of  the  eye,  are  frequently  brought  on  by  dark,  ill-lighted  and 
ill-ventilated  rooms,  and  such  cases  require  light  and  airy 
wards.  There  is  also  a  great  prejudice  against  air  and  cold 
water  in  these  cases,  and  you  will  find  patients  with  large 
pads  bandaged  tightly  over  the  eyes,  and  others  with  a  green 
shade  over  theirs.  The  effect  of  this  is  to  over-heat  the 
eye,  keep  the  secretion  from  running  away,  and  greatly  to 
aggravate  the  symptoms.  The  nurse  will  in  such  cases, 
generally  have  to  throw  away  the  blinker  or  shade,  remove 
the  bandages,  and  insist  on  a  persistent  course  of  cold 
water,  fresh  air,  and  cleanliness.  She  will  have  to  be 
constantly  on  her  guard,  for  the  great  affection  patients 
entertain  for  shades  and  wraps  for  the  eye  will  induce 
them  to  resort  to  them  directly  her  back  is  turned.  Cold 
will  lead  to  congestion  of  the  surface  of  the  eye  and  eyelid ; 
there  is  then  intolerance  of  light,  and  a  watery,  or  partly 
watery  and  partly  mattery  discharge.  In  real  ophthalmia, 
the  secretion  is  like  cream,  of  a  thick  mattery  character. 
The  lids  are  generally  much  smaller  and  intensely  red  on 
their  inner  surfaces.  Young  babies  are  very  subject  to  this 
complaint  directly  after  birth.  In  both  catarrhic  and 
purulent  ophthalmia,  the  discharges  will  infect  either  the 
other  patients  or  yourselves,  if  it  gets  into  the  eyes. 
Indeed,  the  thick,  mattery,  creamy  discharge,  is  most 
infectious  and  destructive  to  sight.     Persons,  adults,  or 
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children,  suffering  thus,  should  be  watched  at  once,  and 
on  no  account  should  the  towels  and  utensils  used  by  them 
be  used  by  other  patients.  The  nurse  should  be  also  very 
careful  not  to  touch  her  own  eyes  with  her  fingers,  before 
well  cleaning  them.  Eyes  in  this  state  require  unremitting 
and  early  attention,  as  neglect  will  inevitably  lead  to  blind- 
ness, or  impairment  of  sight.  They  cannot  be  too  often 
washed  out  with  cold  water,  or  solutions  of  alum,  or  zinc. 
Properly  to  syringe  out  the  eye  of  a  baby,  one  person 
should  take  charge  of  the  child,  and  hold  its  head  over  an 
empty  basin.  Keeping  the  two  lids  separated  with  the  fore 
finger  and  thumb,  while  another  nurse  having  another 
basin  with  the  water  or  lotion,  syringes  across  the  eye  with 
a  Higginson's  syringe,  taking  care  thoroughly  to  wash  out 
beneath  the  lids,  and  not  to  squirt  the  fluid  into  her  own, 
or  any-one  else's  eyes.  To  drop  solutions  into  the  eye, 
requires  some  delicacy.  You  should  have  a  quill  cut 
obliquely  like  a  pen,  fixed  in  the  cork  of  the  bottle  contain- 
ing the  fluid.  When  the  quill  is  charged  with  fluid,  the 
lower  lid  of  the  eye  should  be  gently  pulled  down  with  the 
fore  finger  of  the  left  hand  pressing  on  the  cheek ;  the 
upper  lid  not  being  touched.  If  old  enough,  the  patient 
should  now  be  told  to  open  the  eye,  and  at  that  moment, 
as  the  upper  lid  is  raised,  the  drops  from  the  quill  should 
be  let  run  out  on  to  the  inverted  lower  lid,  which  should 
then  be  set  free ;  in  this  manner,  the  whole  surface  of  the 
eye  becomes  bathed,  without  being  touched  or  endangered. 
It  is  advisable  to  have  the  head  steadied  behind  by  some 
one,  and  also  to  let  the  patient  keep  his  mouth  closed, 
lest  the  application  should  run  down  the  cheek,  or  be 
accidentally  dropped  into  it.  I  have  seen  nurses  holding 
open  both  lids,  against  the  struggles  of  the  patient  to 
close  them,  and  dart  a  quill  directly  at  the  eye,  to  the 
great  risk  of  that  delicate  organ. 

With  children  great  care  is  requisite  to  avoid  mischief. 
They  almost  invariably  resist  treatment.     Their  instincts 
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being  stronger  than  their  reason,  it  is  better  to  appeal  to 
the  former  than  the  latter.  In  dealing  with  them  the 
nurse  will  have  to  exercise  the  strongest  determination  and 
the  greatest  tact,  and  nothing  will  test  the  capacity  of  a 
nurse  in  the  performance  of  her  duties  so  much  as  minister- 
ing to  the  necessities  of  sick  childhood. 

In  considering  the  subject  of  duties,  the  nurse  should 
always  bear  in  mind  that  the  great  end  and  aim  to  which 
all  duties  tend  is  to  save  the  patient ;  and  the  way  to 
accomplish  this  is  by  strictly  but  intelligently  carrying  out 
instructions.  In  what  you  do,  always  keep  rigidly  to  orders, 
and  your  responsibility  will  be  limited  to  the  manner  in 
which  you  have  executed  them.  Times  will  arise  when 
orders  will  have  to  be  departed  from  on  your  own  judgment, 
but  let  these  times  be  as  few  and  as  far  between  as  possible. 
Never  prolong  the  period  of  responsibility  without  there  is 
urgent  necessity.  The  duty  of  saving  the  patient  is  not 
only  to  be  taken  in  a  general  but  in  a  special  sense.  The 
nurse  should  save  the  patient  every  physical  exertion  it  would 
be  injurious  for  him  to  make,  she  should  save  him  from 
everything  that  may  discompose  or  inconvenience  him.  By 
her  acuteness  of  perception  and  promptitude  of  attention  to 
his  wants,  she  should  so  far  anticipate  his  requirements 
that  he  may  be  saved  even  the  mental  effort  of  thinking 
about  them. 


IV. 


INJURIES    AND  ACCIDENTS. 

To  the  surgical  ward  of  a  hospital  it  is  usual  for  cases 
of  accident  or  injury  to  be  brought  at  all  hours  of  the  day 
and  night.  As  a  hospital  is  constituted  for  the  reception  of 
such  cases,  they  ought  not  to  give  rise  to  the  least  excite- 
ment or  surprise,  and  the  nurse  should  be  prepared  to 
receive  them,  however  severe  their  nature,  with  calmness 
and  self-possession. 

Usually  there  exists  a  casualty  ward,  always  ready  for 
the  accommodation  of  cases  of  emergency,  situated  on  the 
ground  floor,  or  in  an  easily  accessible  position.  Where  no 
such  ward  exists,  the  first  thing  to  be  decided  on  will  be  in 
what  part  of  the  hospital  to  locate  the  case.  This  will 
depend  somewhat  upon  the  nature  of  the  case,  and  the 
accommodation  of  the  hospital  at  the  time. 

The  quietest,  least  occupied,  and  most  accessible  ward 
should  be  chosen,  and  the  patient  should  be  taken  at  once 
to  the  ward  and  part  of  the  ward  where  he  will  have  to 
remain,  so  as  to  avoid  the  necessity  of  any  after  removal. 

If  the  patient  is  in  a  state  of  collapse  (that  is  of  extreme 
exhaustion),  cold,  pale  and  pulseless,  he  should  be  kept 
steadily  in  the  horizontal  position,  care  being  taken  that  he 
is  not  for  a  moment  raised  into  the  erect  one,  lest  fatal 
syncope  or  fainting  might  result  from  feebleness  of  the 
heart's  action,  rendering  it  incompetent  to  send  the  re- 
quisite amount  of  blood  to  the  brain.  If  able  to  swallow, 
a  little  hot  brandy  and  water  may  be  given  in  a  feeding  cup 
or  in  a  teaspoon,  before  any  attempt  is  made  to  undress 
him.  The  undressing  should  be  accomplished  with  the 
greatest  care,  the  room  having  been  well  warmed  before 
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commencing,  and  some  warm  blankets  being  ready  at  band 
to  lay  over  bim  as  be  becomes  stript.  Rather  tban  cause 
ruucb  disturbance,  and  where  a  limb  is  fractured  and  any 
movement  will  give  rise  to  pain,  the  clothes  may  be  unript 
at  the  seams,  or  cut  off  him.  Of  course  there  is  no 
necessity  for  carelessly  destroying  a  patient's  clothes,  as 
with  the  class  usually  brought  to  hospital  they  are  not 
so  easily  replaced. 

A  bed,  consisting  of  a  perfectly  level  bail-  mattress,  well 
supported  beneath,  having  been  prepared,  a  warm  blanket 
should  be  spread  over  it  and  a  hot  water  can  wrapped  in 
flannel  placed  at  the  foot.  Into  this  the  patient  should  be 
carefully  lifted,  one  person  having  charge  of  the  head  and 
shoulders,  another  of  the  legs,  and  one  on  each  side  of  the 
hips  and  loins ;  the  lifting  and  setting  down  should  be 
accomplished  by  the  whole  of  the  assistants  acting  in  unison. 
All  peculiarities  of  appearance  in  any  part  of  the  body 
should  be  observed,  and  any  signs  of  cut,  stab,  bruise, 
swelling  or  alteration  of  shape  in  any  part  duly  noted. 
From  the  relatives  or  friends  of  the  patient  as  full  an 
account  of  the  constitution  and  habits  of  the  patient  as 
possible  should  be  obtained,  the  causes  and  nature  of  his 
present  injuries  ascertained,  and  inquiries  made  as  to 
whether  he  has  been  the  subject  of  any  former  accident  or 
malformation. 

When  persons  have  been  the  subject  of  injuries  inflicted 
by  others,  on  the  first  appearance  of  consciousness  the  nurse 
should  call  the  attention  of  the  doctor  to  it,  so  that  any 
statements  the  patient  may  have  to  make  may  be  taken,  and 
bis  depositions  made,  if  necessary,  in  the  presence  of  a 
magistrate.  Any  one  can  take  the  depositions  of  a  patient, 
and  such  depositions  will  stand  as  evidence,  if,  before 
making  it,  the  patient  believes,  or  professes  that  he  believes, 
himself  to  be  on  the  point  of  death. 

Advantage  should  also  be  taken  of  returning  conscious- 
ness to  observe  the  position  and  extent  of  any  injury  the 
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patient  may  appear  to  labour  under,  and  to  ascertain  the 
nature  of  his  sufferings.  Insensibility  may  be  the  result  of 
many  causes.  It  may  arise  from  drink  or  alcohol  poison- 
ing, from  the  effects  of  some  opiate  or  other  drug,  from 
compression  of  the  brain,  from  concussion  or  shake,  or  from 
syncope  or  faintness  or  hysteria.  When  the  unconscious- 
ness is  from  faintness,  it  is  usually  very  temporary,  and  is 
preceded  by  the  common  sensation  of  that  state.  The 
patient  has  also  been  the  subject  of  some  exhausting 
condition,  as  the  loss  of  blood,  extreme  fatigue,  want  of 
food  or  excessive  pain.  All  pillows  should  be  at  once 
removed  and  the  head  laid  level  with  the  heels.  If  the 
person  is  sitting  at  the  time,  he  should  either  be  laid  flat 
on  the  ground  or  have  the  head  plunged  down  between  the 
knees. 

The  insensibility  of  hysteria  occurs  in  young  girls,  and 
may  last  minutes  or  hours.  It  is  not  very  complete, 
and  more  apparent  than  real.  The  eyelids  will  be  seen  to 
flicker  with  an  unsteady  movement.  The  less  attention 
given  to  these  cases  the  sooner  they  recover.  A  little  burnt 
brown  paper  placed  to  the  nostrils,  or  plenty  of  cold  water 
freely  and  suddenly  administered  to  the  surface,  will  often 
prove  sufficient  for  the  recovery  of  consciousness. 

In  the  insensibility  of  apoplexy,  or  compression,  the 
person  is  in  a  profound  state  of  unconsciousness  and  cannot 
at  all  be  roused  or  only  very  slightly.  The  breathing  is 
heavy,  and  the  breath  whiffed  out  at  one  of  the  angles  of  the 
mouth.  The  pupils  of  the  eyes  vary,  being  sometimes 
one  dilated,  and  one  not.  This  state  is  something  like 
that  produced  by  alcohol ;  in  the  latter,  however,  the  uncon- 
sciousness is  not  so  deep,  and  the  patient  will  frequently 
answer  if  roused  or  spoken  sharply  to.  There  is  no  whiffing 
or  stertorous  breathing,  and  the  breath  will  generally  smell 
of  drink.  As  the  patient  in  any  of  these  conditions  is  unable 
to  express  his  wants,  or  attend  to  them,  the  nurse  will  have 
to  maintain  the  most  watchful  attention.    Where  there  is 
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complete  paralysis,  the  circular  muscle  that  guards  the  outlet 
of  the  lower  howel  loses  its  power  of  contracting  and 
holding  in  the  contents  of  the  gut,  and  they  are  passed  in 
hed  involuntarily.  The  contents  of  the  bladder  may  also 
be  voided  unconsciously  in  the  same  manner,  or  they  may 
be  retained,  causing  great  and  dangerous  distension.  This 
will  have  to  be  well  looked  to,  and  remedied  by  the  use  of 
the  catheter.  The  constant  dribbling  away  of  water  may 
exist  when  the  bladder  is  distended  almost  to  bursting,  arid 
is  very  apt  to  mislead  the  attendant.  If  the  bladder  is  felt 
rising  up  above  the  bony  rim  of  the  pelvis  into  the  belly, 
as  a  large  round  tumour,  relief  should  at  once  be  obtained, 
even  though  the  bed  may  be  wet,  and  a  constant  small 
flow  of  urine  taking  place.  The  same  condition  of  things 
may  obtain  when  the  spine  has  been  injured,  and  perfect 
consciousness  exists.  When  feeling  and  motion  below  the 
seat  of  injury  are  lost,  the  person  is  as  unconscious  of  his 
wants  with  regard  to  the  bowels  and  bladder,  as  if  he  were 
in  a  state  of  complete  insensibility. 

Another  point  in  these  cases  requiring  constant  atten- 
tion is  the  great  liability  to  bedsores.  These  arise  mostly 
on  the  many  prominencies  of  the  body,  and  result  not  only 
from  the  patient  having  to  lie  for  long  periods  in  one  or  two 
positions,  but  from  the  dead-weighty  manner  in  which  he 
lies,  the  muscles  not  being  able,  as  they  are  in  health,  to 
relieve  the  heavy  pressure  of  the  body  on  the  bed.  It  also 
is  due  to  the  lowered  nervous  condition  not  allowing  the 
skin  to  properly  resist  the  effects  of  pressure.  From  this 
lowered  vital  condition  also  arises  the  inability  of  the  skin 
to  resist  much  heat  or  cold.  A  hot  poultice  that  will  hardly 
produce  any  effect  but  redness  in  a  healthy  limb,  in  the 
paralysed  one  may  destroy  the  skin.  The  condition  for  cure 
in  these  cases  is  general  and  local  rest.  Rest  to  the  whole, 
and  rest  to  each  part. 

In  days  not  long  past,  it  was  too  much  the  fashion  to 
indulge  in  a  system  of  meddlesome  medicine  and  surgery, 
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and  to  almost  omit  nursing  altogether.  A  better  acquaint- 
ance with  the  laws  and  processes  of  life  has  led  medical  men 
to  see  how  much  harm  can  be  avoided,  and  how  much  good 
done,  by  simply  placing  the  patient  under  the  necessary 
conditions  for  nature  to  exercise  her  restorative  powers,  and 
remedy  the  effects  of  disease  and  injury.  The  nurse,  who 
is  most  acquainted  with  nature's  laws,  and  can  best  under- 
stand and  interpret  her  processes,  will  be  the  most  success- 
ful in  the  treatment  of  disease.  Her  whole  vocation,  indeed, 
consists  in  waiting  on  nature. 

In  all  living  beings,  there  exists  a  strong  tendency 
towards  reparation,  and  one  of  the  most  favourable  con- 
ditions for  this,  is  rest.  The  simplest  form  of  general  rest, 
and  that  with  which  we  most  commonly  associate  the  term, 
is  sleep,  and  a  very  excellent  form  it  is,  being  in  fact,  the 
only  cure  for  the  tired  and  weary.  The  child  on  its  feet 
all  day,  full  of  life  and  animation,  towards  night,  begins 
to  droop  and  fade,  falling  into  a  state  of  irritable  dull- 
ness, and  nature  closes  the  child's  eyes  in  sleep,  and 
steeps  its  senses  in  forgetfulness,  when  the  parent  or 
nurse,  if  she  is  alive  to  her  duties,  places  the  child  in  that 
position  most  favourable  to  rest,  in  the  dark  quiet  chamber, 
on  the  soft  clean  bed,  from  which  it  may  arise  with  the 
morning  light,  blithe  and  gay.  Sometimes  the  brain  is  so 
irritable,  or  the  nervous  system  so  excited,  or  the  body  so 
racked  with  pain,  that  nature's  efforts  to  give  the  rest  of 
sleep  are  unavailing.  We  then  step  in  and  try  to  assist 
her,  not  as  was  once  too  much  the  fashion,  by  pouring  in 
narcotics  and  stupefying  the  senses,  though,  sometimes 
conditions  exist  necessitating  this  as  the  lesser  of  two  evils. 
The  nurse,  if  she  knows  her  duties,  will  not  be  satisfied 
with  seeing  that  a  patient  is  restless  and  sleepless,  she 
will  strive  to  find  out  the  cause  of  it  and  endeavour  to 
remove  it.  Perhaps  a  few  appropriate  words  will  remove 
some  temporary  excitement  due  to  some  false  impressions, 
acting  on  a  heated  imagination,  or  a  few  words  of  quietly 
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expressed  sympathy  may  allay  some  passing  depression  or 
mental  disturbance. 

The  influence  of  a  quiet  self-possessed  person  on  a 
prostrate  weakened  one  is  more  potent  than  is  generally 
imagined.  The  sick  being  weaker  than  the  healthy,  are 
so  far  like  infants  in  the  hands  of  adults ;  and  we  all  know 
how  a  soft  word,  or  a  gentle  touch,  will  still  the  restless 
child,  and  stop  its  wakening.  Perhaps  the  patient's  pillow 
is  too  high,  or  too  low,  or  too  hard,  or  too  soft  and  hot. 
Perhaps  he  may  have  too  much  or  too  little  clothes  on  his 
bed,  which  may  be  lumpy  and  uncomfortable,  and  so  he 
cannot  sleep,  or  sleeps  in  an  uneasy  and  restless  manner. 
A  little  attention  to  matters  apparently  trifling  will  some- 
times make  all  the  difference  between  a  night  of  uneasiness 
and  a  night  of  comfort.  If  the  windows  rattle,  or  the  gas 
flares,  or  whistles,  or  one  or  two  of  the  patients  in  the  ward 
persist  in  talking,  or  snore  immoderately,  or  bark  all  night 
with  coughs,  or  the  patient  himself  has  over-eaten,  or  eaten 
what  has  disagreed  with  him  ;  what  the  nurse  has  to  do,  is 
to  fix  the  windows,  lower  or  put  out  the  gas,  quiet  the  ward, 
or  remove  the  patient  into  another,  and  in  the  last  case 
mentioned,  administer  an  emetic  or  a  little  warm  stimulant. 
Where  possible,  the  gas  should  be  quite  out,  as  it  is  impos- 
sible to  give  the  eyes  perfect  rest  except  by  obtaining  perfect 
darkness.  When  people  awake  very  early  in  the  morning 
and  cannot  sleep  again,  a  cup  of  warm  tea  which,  taken 
before  going  to  bed,  would  prevent  sleep,  would,  if  taken  then, 
enable  the  patient  to  obtain  it.  So  necessary  is  sleep,  that 
the  strong  and  healthy  become  weak  and  sickly  without  it ; 
how  much  more  necessary  then  is  it  for  the  diseased  and 
suffering  to  obtain  it.  But  besides  general  rest,  there  is 
special  or  local  rest,  from  the  want  of  which,  arises  half  the 
miseries  and  disease  of  the  human  race.  Some  excite  and 
wear  out  their  brains  with  study  and  worry,  some  wear 
out  and  debilitate  their  nervous  systems  by  excitement  and 
over-stimulation,  some  exhaust  the  liver  and  stomach  by 
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over-feeding  or  irregular  living,  some  destroy  the  lungs  by 
breathing  a  vitiated  atmosphere,  some  their  sight,  by  over- 
exerting the  eye  in  the  glare  of  artificial  light,  and  so  on 
with  all  the  organs  of  the  body.  The  philosophy  of  cure 
in  all  such  cases,  when  it  is  not  too  late  to  apply  it, 
is  rest;  which,  if  not  procured  in  time,  will  come  in  the 
form  of  destruction  to  the  organ  involved,  or  that  more 
complete  rest  of  the  whole  system,  that  necessitates  its 
deposit  in  the  earth,  the  final  rest  of  the  animal  organism 
— death. 

Rest  to  the  paralysed  is  obtained  by  placing  the  patient 
so  that  all  the  functions  of  the  body  shall  be  carried  on  with 
the  least  amount  of  effort  and  inconvenience.  The  skin 
should  be  kept  clean,  the  air  he  breathes  pure,  the  fceces  and 
urine  as  soon  as  voided  removed,  and  the  draw-sheets  beneath 
him  removed.  A  water  bed  or  cushions,  and  as  frequent 
change  of  position  as  possible,  should  delay  or  prevent  bed 
sores.  The  skin,  where  most  pressure  exists,  should  be 
bathed  with  brandy  or  covered  with  soap  plaster;  and  the 
pressure  so  arranged  with  wadding  or  pillows,  as  to  relieve 
the  most  prominent  parts.  From  the  lowered  state  of 
vitality,  the  lightest  possible  food  should  be  given,  as  any 
overloading  the  stomach  will  produce  the  most  dangerous 
consequences.  The  food  should  also  be  given  with  the 
greatest  care,  a  little  at  a  time,  as  the  difficulty  of  swallow- 
ing is  great.  Every  portion  given  should  be  fairly  swallowed 
before  any  more  is  given.  No  unnecessary  expenditure  of 
the  animal  heat  should  be  allowed,  and  it  should  be  borne 
in  mind  that  when  the  vitality  is  very  low,  a  large  amount 
of  cold  bed  clothes  not  only  does  not  give  warmth,  but  aids 
in  withdrawing  it.  Clothes  only  retain  what  heat  the  body 
generates,  absorbing  a  certain  amount  themselves ;  if  the 
body  generates  little  or  none,  artificial  heat  must  be  applied 
either  by  friction  with  the  warmed  hand,  or  by  hot  water 
tins  and  hot  flannels.  The  food  should  also  not  be  cold,  as 
it  may  thus  be  the  means  of  abstracting  and  lessening  what 
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bodily  heat  does  exist.  In  injuries  to  the  skull,  a  small 
waterpoof  sheet  should  be  placed  over  the  pillow.  The 
hair  should  be  cut  short  and  shaved  round  the  seat  of 
injury,  so  that  the  mischief  may  be  seen,  and  applications 
applied  properly.  "Where  the  brain  has  been  injured, 
great  care  should  be  taken  to  secure  rest  to  the  special 
senses  of  sight,  hearing,  smell,  and  touch,  as  excitement  of 
these  acts  directly  on  the  central  organ.  The  greatest 
quiet  should  be  maintained,  aud  moderation  of  light  accord- 
ing to  the  patient's  feelings,  with  a  temperature  neither  too 
hot  nor  too  cold.  The  position  of  the  head  should  be  high 
without  straining  the  neck,  so  that  the  venous  blood  may 
flow  readily  back  into  the  circulation.  If  cold  has  to  be 
applied,  it  is  accomplished  either  by  means  of  ice,  crushed 
and  placed  in  a  bladder,  or  one  of  Chapman's  ice  bags,  or 
evaporating  lotions.  When  the  latter  are  used,  they  should 
not  be  applied  in  the  form  of  a  thick  dab  of  wet  lint  that 
very  soon  becomes  heated  and  acts  as  a  poultice,  but  in  one 
thin  layer  which  should  be  kept  constantly  wet  The  cold 
is  obtained  not  from  the  application  of  the  lotion,  but  by  its 
rapid  evaporation. 

In  injuries  of  the  spine,  complete  rest  to  that  organ  is 
essentially  necessary,  and  this  is  obtained  by  attention  to 
position.  The  body  should  be  so  supported  that  not  the 
slightest  strain  is  put  upon  the  spinal  column.  Frequently 
the  patient  has  to  be  placed  on  his  face  on  an  inclined  plane, 
in  order  to  facilitate  the  flow  of  the  venous  blood  of  the 
spinal  chord  back  into  the  general  circulation.  The  fore- 
head should  be  supported  either  with  pillows  for  it  to  lean 
against,  or  by  a  sling  suspended  from  above. 

The  insensibility  of  shock  when  unaccompanied  by  other 
injuries  is  usually  recovered  from  naturally,  leaving  more 
or  less,  or  no  traces  of  its  existence  according  to  the  case. 
The  insensibility  of  compression  is  also,  if  it  does  not 
prove  fatal,  usually  recovered  from  after  the  removal  of  the 
causes  of  the  compression. 
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There  are  states  of  insensibility,  however,  when  the 
conditions  of  cure  are  not  rest,  but  the  very  opposite. 

In  cases  of  insensibility  from  narcotic  poisons  such  as 
opium,  the  great  object  to  be  aimed  at  is  to  keep  the  heart 
acting,  and  the  powers  from  flagging.  After  the  poison  has 
been  removed  from  the  system,  as  far  as  possible,  by  means 
of  emetics,  or  the  stomach  pump,  the  patient  will  have  to  be 
kept  moving,  his  ears  should  be  briskly  rubbed  with  cold 
water,  and  his  face  and  chest  flapped  smartly  with  wet 
towels.  Stimulation,  either  in  the  form  of  movement, 
friction,  or  electricity,  must  be  sustained  as  long  as  any 
response  is  made  to  it. 

In  cases  of  insensibility  due  to  drowning,  suffocation  by 
foul  gases,  or  the  vapour  of  chloroform,  recourse  is  had  to 
the  process  of  artificial  respiration.  This  is  accomplished 
by  direct  and  indirect  means.  The  direct  means  are  the 
injection,  by  a  specially  arranged  syringe,  of  air  into  the 
lungs,  or  by  inflating  them  by  breathing  into  the  mouth  of 
the  patient.  One  way  of  accomplishing  this  is  by  curling 
the  hand-  round  into  a  kind  of  inverted  cone,  which  is  placed 
round  the  nose,  one  nostril  of  which,  is  to  be  stopped  by 
pressure  with  the  little  finger.  The  mouth  of  the  operator 
is  then  placed  to  his  hand,  and  the  breath  breathed  into  the 
patient's  other  nostril.  Of  course,  the  patient's  mouth 
must  be  closed.  The  indirect  method  of  artificial  respi- 
ration is  usually  performed  in  one  of  three  methods.  The 
patient  having  been  placed  on  his  back,  the  operator  stands 
in  front  of  him,  and  with  the  palms  of  both  hands  spread 
out  over  the  upper  part  of  the  abdomen,  and  the  lower  part 
of  the  chest,  presses  alternately  up  with  the  lower  part  of 
the  hands  on  the  belly,  and  down  with  the  fingers  on  the 
lower  ribs.  The  Marshal  Hall  system  for  recovering  from 
suspended  respiration,  consists  of  quietly  and  steadily  rota- 
ting the  patient.  While  one  arm  is  laid  straight  down  the 
side,  the  operator  grasps  the  other  at  the  elbow  and 
shoulder,  and  turns  the  body  over  till  the  face  and  body  is 
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brought  from  the  supine  to  the  prone  position ;  it  is  then 
allowed  to  fall  gently  over  on  to  the  back  again,  and  again 
brought  over  on  to  the  face.  An  interval  of  three  or  four 
seconds  should  intervene  between  each  rotation.  The 
Sylvester  system,  which  is  that  adopted  at  the  receiving 
houses  of  the  Humane  Society,  consists  of  expansion  of 
the  chest,  by  means  of  extension  of  the  arms.  The  patient 
is  placed  as  in  the  other  plans,  on  his  back ;  the  operator 
standing  at  his  head,  seizes  the  arms  at  the  elbows,  and 
draws  them  out  and  beyond  the  head,  depressing  them  a 
little  below  its  level.  The  arms  are  then  brought  back  to 
the  front  of  the  body,  and  after  an  interval  of  four  seconds, 
again  extended  beyond  and  below  the  head.  The  muscles 
that  are  attached  to  the  front  of  the  ribs,  and  the  arm  being 
dragged  on,  the  front  of  the  chest  is  pulled  upwards  and 
outwards,  and  air  at  once  rushes  in  through  the  windpipe. 
When  the  arms  are  brought  to  the  front,  the  natural  elas- 
ticity of  the  chest  forces  out  the  air,  and  so  the  process 
of  ingress  and  egress,  or  respiration,  is  sustained.  Before 
any  system  of  artificial  respiration  is  adopted,  it  should 
always  be  seen  that  the  mouth  and  air  passages  are  free, 
and  not  clogged  with  fluid  or  mucus. 

It  is  seldom  that  such  severe  violence  to  the  body  as  to 
cause  general  shock  is  unaccompanied  by  other  and  minor 
injuries.  Bruises,  wounds,  fractures,  and  dislocations,  are 
frequent  complications,  or  they  may  each  and  all  exist  with- 
out very  great  general  disturbance. 

Bruises,  or  as  they  are  sometimes  called  contusions,  are 
the  result  of  sudden  or  gradual  pressure.  The  skin  is  not 
broken,  but  the  small  blood  vessels  in  and  beneath  it  are 
ruptured,  and  pour  out  their  contents,  giving  rise  to  swelling, 
discoloration  and  pain.  At  first  the  colour  of  the  skin  is 
brown,  red  or  purple,  it  speedily  becomes  black,  on  the  third 
day  it  is  violet,  on  the  fifth  or  sixth  green,  on  the  seventh 
or  eighth  yellow,  and  disappears  usually  about  the  tenth  or 
twelfth   day.     Sometimes  the  stain  does  not  make  its 


SURGICAL  NURSING. 


49 


appearance  for  some  clays,  and  occasionally  at  other  places 
than  at  the  seat  of  injury.  Little  is  required  beyond  the 
application  of  cold,  which  lessens  the  size  of  the  vessels, 
and  assists  them  to  get  rid  of  the  contents ;  or  the  applica- 
tion of  warmth,  which,  by  enlarging  the  size  of  the  vessels, 
allows  the  parts  to  accommodate  themselves  to  their  altered 
condition,  and  so  gives  relief  to  pain.  Gentle  friction  with 
anodyne  liniment  also  frequently  gives  relief. 

Wounds  are  divisions  or  destructions  of  tissue,  and  are 
either  incised,  contused,  or  punctured.  An  incised  wound 
or  cut  consists  of  the  mechanical  division  of  any  part  by 
means  of  some  sharp-edged  instrument,  as  a  knife  or  razor. 
If  the  wound  is  deep,  the  skin,  the  fascia,  or  fibrous  tissue 
beneath  it,  and  the  muscles,  with  the  nerves  and  vessels 
running  in  their  substance,  will  be  divided.  Should  no 
large  arteries  be  divided,  all  that  is  requisite  in  the  treat- 
ment of  a  cut  is  to  bring  the  edges  of  it  together,  and 
secure  them  in  position,  maintaining  to  the  parts  the  most 
perfect  rest.  Of  course,  any  foreign  substances,  such  as 
dirt  or  glass,  must  first  be  removed,  if  present.  The  process 
of  cure  is  set  up  by  nature  almost  as  soon  as  the  injury  is 
inflicted.  The  divided  vessels  pour  out  their  contents, 
washing  the  cut  clean,  the  clear  portion  of  the  blood  or 
serum  unites  the  parts  together,  and  in  time  becomes 
organised  into  the  same  substance  with  which  it  is  in 
contact,  becoming  converted  into  flesh,  bone,  and  skin. 
This  process  of  healing  straight  off  is  called  healing  by  first 
intent.  When  the  cut  is  superficial,  or  seated  over  some 
hard  part  where  pressure  can  be  borne,  the  parts  may  be 
kept  together  by  the  application  of  strapping  or  plaster. 
This  should  not  be  applied  in  one  large  patch,  concealing 
the  wound  from  sight,  and  preventing  the  discharges  from 
escaping.  Strips  of  adhesive  plaster,  sufficiently  long  to 
extend  for  some  distance  on  each  side  of  the  wound,  should 
be  cut  the  long  not  the  cross  way  of  the  plaster  from  one 
eighth  of  an  inch  upwards,  according  to  the  size  of  the 
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wound.  The  strips  should  then  be  heated  by  applying 
the  back  of  the  plaster  to  a  smooth  can  or  jug  of  hot  water. 
The  skin  round  the  injury  having  been  mopped  dry  carefully 
witb  a  soft  towel,  one  half  of  the  strapping  should  be 
applied  firmly  but  gently,  on  the  side  of  the  wound  farthest 
from  the  dresser  ;  when  fixed,  a  little  traction  should  be 
exerted  by  means  of  the  plaster,  at  the  same  time  that  the 
near  edge  of  the  cut  is  gently  pressed  till  it  meets  the  other 
one,  when  the  rest  of  the  strapping  should  be  laid  down 
and  fixed  on  the  side  of  the  wound  nearest  the  dresser. 
Each  strip  should  have  a  space  quite  its  own  width  between 
it  and  the  next,  or  if  they  are  placed  closer  together,  small 
windows  should  be  cut  in  the  plaster  where  it  crosses  the 
wound.  A  piece  of  dry  lint,  or  lint  moistened  with  carbolic 
oil,  may  be  placed  over  the  whole  and  support  to  it,  and 
the  parts  surrounding  be  maintained  by  a  bandage. 

When  a  cut  is  very  dry  or  on  parts  that  are  very  mus- 
cular and  movable,  as  the  face,  the  edges  will  have  to  be 
secured  by  means  of  sutures.  These  consist  of  thread  or 
silk,  silver  or  malleable  iron,  or  carbolized  catgut.  The 
needle  armed  with  the  suture  is  pushed  firmly  through  the 
skin  towards  the  wound,  when  the  other  flap  that  is  farthest 
from  the  dresser,  being  compressed  by  a  couple  of  fingers, 
the  needle  is  pushed  on  through  it  between  the  fingers 
within  the  cut  edge,  coming  out  on  the  skin  side.  The  two 
ends  of  the  suture  are  then  brought  together  and  tied, 
and  strips  of  plaster,  if  necessary,  laid  down  between  the 
sutures.  This  is  called  the  interrupted  suture,  each  thread 
being  independent  of  the  other.  The  continuous  suture  is, 
where  the  needle  and  thread  are  passed  in  at  one  end  of  the 
wound,  and  in  and  out  of  each  flap  alternately  till  the  end 
of  the  wound  is  reached.  The  thread  will  then  have  to  be 
secured  at  starting  and  at  leaving  off.  As  much  care  is 
necessary  in  undressing  as  in  dressing  a  cut.  The  dressing 
should  not  be  carelessly  dragged  off,  or  the  cut  may  be 
re-opened,  and  the  healing  process  of  days  destroyed  in  a 
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moment.  If  the  bandage  has  become  matted  and  hardened 
with  blood,  it  should  be  cut  at  the  back,  and  the  front  softened 
with  hot  wet  sponges.  The  bandage  having  been  carefully 
removed,  each  end  of  the  strapping  should  be  taken  hold  of, 
one  by  each  hand,  and  gently  lifted  up  towards  the  middle, 
so  that  the  part  covering  the  cut  shall  be  the  last  to  be 
removed,  and  removed  not  at  one  side  or  the  other,  but  lifted 
bodily  off.  While  one  end  of  the  strapping  is  pulled  off, 
the  other  hand  should  steady  that  side  of  the  cut  till  it  is 
reached.  This  piece  of  the  dressing  should  then  be  left, 
and  the  other  taken  and  removed  up  to  the  cut,  and  the 
whole  removed  without  dragging  on  its  edges.  It  is  some- 
times well  to  apply  new  strips  of  plaster  between  the  old 
ones  before  removing  them. 

Silk  or  thread  sutures  require  early  removal,  as,  if  left 
in  too  long,  over  twenty-four  hours,  they  set  up  irritation. 
Wire  sutures  may  remain  longer,  and  carbolized  catgut  ones 
may  frequently  be  left  till  they  dissolve  away.  In  removing 
wire  sutures,  the  fine  point  of  a  pair  of  scissors  should  be 
inserted  into  the  loop,  and  the  wire  divided  close  to  the  skin 
with  a  snip.  The  end  with  the  knot  should  then  be  seized 
with  a  pair  of  forceps,  and  pulled  out  with  a  circular  move- 
ment or  twist  corresponding  with  the  direction  of  the  loop. 

A  contused  wound  is  generally  caused  by  the  violent 
application  of  some  blunt  instrument.  The  wound  is  irre- 
gular and  uneven,  the  edges  being  more  or  less  bruised  and 
torn,  and  the  tissues  of  the  part  crushed  and  destroyed.  As 
soon  as  the  effects  of  the  shock  have  passed  away  nature 
commences  the  process  of  cure.  The  wound  is  washed  out 
by  the  effusion  of  the  serum  of  the  blood.  Ulceration  sets 
up  around  the  dead  parts,  and  they  become  gradually  sepa- 
rated from  the  living.  Small  processes  of  flesh  called 
granulation  are  pushed  out  in  every  direction,  and  as  these 
multiply  and  increase  the  gap  becomes  filled  up  with  new 
flesh.  When  the  wound  is  filled  up  to  a  level  with  the  sur- 
rounding parts,  a  film  of  fresh  skin  is  developed  from  the 
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edges  of  the  old  skin,  and  in  time  the  wound  becomes 
covered  over.  This  process  of  healing  is  called  healing  by 
granulation,  and  is  a  much  slower  process  of  healing  than 
the  healing  by  first  intent.  In  treating  these  cases,  the 
end  to  be  aimed  at  is  to  assist  nature  by  lessening  as  far  as 
possible  the  work  she  has  to  do.  This  is  accomplished  by 
removing  all  dirt,  foreign  bodies  or  sloughy  tissue  that  may 
be  in  the  wound,  by  means  of  warm  water,  soft  sponges, 
or  the  dressing  forceps.  Next  to  aid  the  process  of  ulcera- 
tion and  granulation  by  the  application  of  warmth,  by 
means  of  poultices,  or  stimulative  lotions  ;  and  lastly,  we 
lessen  the  size  of  the  cavity  of  the  wound,  to  be  filled 
up  by  the  judicious  application  of  pressure,  by  means 
of  pads,  strapping,  and  bandages,  to  the  surrounding 
parts. 

Poultices  are  applications,  by  means  of  which  warmth 
can  be  applied  to  a  part  in  a  soft,  unirritating,  but  yet 
stimulating  form.  In  making  the  poultices,  the  nurse 
should  see  that  they  are  not  hard  and  lumpy,  or  too  soft 
and  sloppy,  and  at  the  same  time  she  should  be  especially 
careful  that  they  are  not  too  hot.  She  may  be  sure,  if  she 
cannot  bear  her  own  finger  in  the  poultice,  it  is  not  fit  to  be 
applied  to  the  patient.  The  most  common  form  of 
poultices  are  made  with  bread,  bran,  oatmeal,  linseed-meal, 
or  mustard.  To  make  a  bread  poultice,  take  a  thick  slice 
of  bread,  from  which  the  crust  has  been  cut  off,  and  soak  it 
in  hot  water  for  a  few  minutes ;  then  squeeze  out  the  water 
by  pressure,  and  spread  the  softened  and  mashed  bread 
between  pieces  of  muslin.  The  bread  may  be  crumbled 
into  fine  crumbs,  and  the  hot  water  mixed  with  them,  and 
afterwards  strained  off.  Linseed  poultices  should  be  always 
made  in  a  vessel,  previously  warmed.  A  sufficient  quantity 
of  linseed-meal  having  been  put  in  the  warm  basin, 
boiling  water  should  be  gradually  poured  in  and  the 
meal  whipt  up  with  a  fork,  till  a  soft  pulpy  mass,  free  from 
all  hardness  or  lumps,  is  formed.    This  should  be  spread 


SURGICAL  NURSING. 


53 


evenly  on  tow,  or  rag,  or  placed  in  a  muslin  bag,  and 
applied.  When  a  more  stimulating  effect  is  required,  barm 
may  be  mixed  with  the  linseed-meal,  or  apple  pulp,  or  the 
scrapings  of  raw  carrot,  or  the  pulp  of  boiled  carrots,  spread 
over  the  surface  of  the  poultice.  For  disinfecting  purposes, 
the  poultice  may  be  made  with  Condy's  fluid,  carbolic  acid, 
or  mixed  with  charcoal.  No  poultice  should  be  allowed  to 
stay  on  for  more  than  from  four  to  six  hours  without  being 
changed,  and  if  the  discharges  are  offensive  or  free,  they 
should  be  changed  much  oftener.  Before  removing  an  old 
poultice,  the  new  one  should  be  ready  prepared  at  hand,  so 
that  the  part  poulticed  should  not  be  allowed  to  be  exposed 
to  the  cold  air  during  the  changing. 

One  method  of  keeping  the  wound  free  from  unhealthy 
discharges,  and  of  assisting  nature  to  cast  off  the  dead  and 
sloughy  tissue  is  by  irrigation.  This  is  accomplished  by 
either  placing  the  patient  himself  or  his  limb  in  a  trough 
out  of  which  water  is  constantly  flowing  at  one  end  as  it 
enters  at  the  other.  Another  method  consists  of  suspend- 
ing over  the  limb  a  can  of  water,  from  which  is  allowed  to 
hang  over  the  edge  a  small  india-rubber  tube  or  some 
pieces  of  worsted  ;  under  the  limb  place  a  piece  of  waterproof 
sheeting  so  arranged  that  the  water  shall  run  off  into  a 
basin  beneath.  The  points  requiring  attention  are  to  keep 
the  water  at  one  even  temperature — as  nearly  as  possible 
that  of  the  body  itself — to  keep  up  a  constant  supply  of 
water,  and  to  see  that  the  overflow  is  equal  to  the  inflow,  so 
that  the  bed  and  things  shall  not  be  flooded. 

Punctured  wounds  are  caused  by  stabbing  with  some 
sharp  instrument,  as  the  point  of  a  knife,  a  file,  or  dagger. 
The  shape  of  a  wound  will  usually  correspond  to  the  shape 
of  the  instrument,  and  thus,  it  may  be  possible,  occasionally 
to  bring  home  the  commission  of  a  crime  by  the  obser- 
vation of  the  nature  of  the  wound.  These  wounds  are 
exceedingly  dangerous  from  their  depth,  the  variety  of 
tissues  injured,  and  the  want  of  a  free  vent  for  any  discharge 
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that  may  be  set  up.  The  marks  of  these  injuries  are  often 
so  small  as  to  elude  observation,  and  thus  a  patient  most 
seriously  and  dangerously  wounded  may  be  looked  on  as 
only  slightly  injured  for  want  of  observation. 

One  of  tbe  most  frequent  accompaniments  of  wounds  is 
bleeding,  indeed  few  wounds  occur  without  more  or  less  severe 
haemorrhage  or  blood-flow.  When  the  bleeding  is  from  the 
smaller  blood  vessels,  elevation  of  the  limb,  exposure  to  the 
air,  or  the  application  of  cold  water  will  check  it.  When 
these  means  are  not  sufficient,  the  application  of  an  astrin- 
gent, such  as  tannic  acid,  ergot  of  rye,  or  the  solution  of 
perchloride  of  iron,  may  be  necessary.  When  the  bleeding 
proceeds  from  the  division  of  some  of  the  larger  blood 
vessels,  either  veins  or  arteries,  there  is  great  danger  to  life, 
and  the  utmost  promptness  of  action  is  required.  Nature 
sometimes  steps  in  and  checks  haemorrhage.  The  patient 
faints,  and  at  once  the  flow  of  blood  ceases.  On  recovery 
from  the  faint,  however,  the  bleeding  will  recommence.  It 
sometimes  happens  that  instead  of  the  patient,  those  about 
him  faint,  and  those  who  are  not  affected  to  that  extent 
very  frequently  lose  their  presence  of  mind,  and  become 
utterly  useless.  Under  these  circumstances  the  most  perfect 
self-possession  and  coolness  are  required,  there  should  not 
be  the  slightest  nervousness  or  hesitation.  All  that  is  re- 
quisite is  that  the  attendant  place  her  finger  firmly  on  the 
bleeding  orifice,  and  maintain  pressure  there  until  assist- 
ance is  obtained.  This  direct  application  of  pressure  may 
be  aided  by  indirect  pressure  applied  over  the  course  of 
the  main  artery  of  the  limb,  at  any  point  between  the 
wound  and  the  heart,  if  an  artery  is  wounded,  or  at  any 
point  on  the  further  side  of  the  wound,  if  a  vein  has 
been  wounded.  This  indirect  method  should  not  sup- 
plant, but  only  assist  the  continuous  pressure  of  the 
bleeding  point. 

An  artery  may  be  known  to  have  been  wounded  when 
the  blood  is  of  a  bright  crimson  colour,  when  it  flows  out  in 
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great  force  and  in  jets.  The  blood  is  pumped  out  very 
much  as  the  water  is  pumped  out  of  an  enema  syringe.  A 
vein  may  he  known  to  have  been  wounded  when  the  blood 
is  dark  and  bluish  in  colour,  when  it  flows  with  less 
violence,  and  in  a  continuous  stream. 

Arterial  blood  flows  from  the  heart  to  the  extremities 
and  surface.  Venous  blood  flows  from  the  surface  and 
extremities  to  the  heart.  Though  both  ends  of  a  wounded 
artery  or  vein  will  bleed,  the  chief  and  most  dangerous  flow 
of  blood  will  take  place  from  the  end  of  the  artery  nearest 
the  heart,  and  from  the  end  of  the  vein  the  farthest  from 
the  heart.  To  exert  indirect  pressure  on  an  artery,  it  should 
be  exercised  on  that  part  of  it  which  is  nearest  the  surface, 
and  where  it  rests  upon  a  bone.  Where  the  artery  is 
surrounded  by  muscles,  it  is  very  difficult  to  compress  it. 
Where  the  artery  can  be  felt  pulsating  with  the  finger,  and 
where  it  rests  on  something  firm,  very  slight  pressure  will 
stop  the  flow  of  its  blood.  The  main  artery  of  the  arm 
passes  under  the  collar  bone  or  clavicle  at  about  its  outer 
third,  and  at  this  spot  it  rests  on  the  first  rib,  against 
which  it  can  be  pressed  by  the  thumb,  or  the  handle  of  a 
key  well  covered  with  cotton-wool  or  lint.  In  the  armpit,  it 
lies  deep  and  loose,  but  at  the  upper  and  inner  part  of  the 
arm  it  can  be  felt  on  the  inner  side  of  the  arm  bone  or 
humerus ;  and  can  easily  be  compressed  against  it.  A 
little  below  the  elbow,  it  divides  and  passes  down  the  front 
of  the  fore  arm,  under  the  name  of  the  ulmer  and  radical 
arteries.  At  the  wrist,  one  of  these  arteries  can  be  easily 
felt  pulsating  in  the  hollow  between  the  bone  and  the 
prominent  muscular  tendon  that  is  there.  It  is  at  this 
point  that  the  pulse  is  usually  felt.  A  line  corresponding 
to  the  seam  of  a  man's  coat,  and  passing  from  the  armpit  to 
the  middle  of  the  elbow,  will  correspond  to  the  position  of  the 
main  vessel  of  the  arm.  When  the  fore  arm  is  turned  with 
the  palm  of  the  hand  facing  forward,  the  seam  of  the  coat  will 
correspond  to  the  course  of  the  ulner,  or  little  finger  branch 
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of  the  artery.  The  main  artery  of  the  leg  passes  over  the  brim 
of  the  pelvis,  half  way  between  the  centre  of  the  body  and 
the  point  of  the  hip  bone.  When  the  leg  is  bent  up  towards 
the  body,  it  can  be  felt  in  that  position,  and  compressed 
against  the  bone  beneath  it.  It  passes  down  the  inner  and 
front  part  of  the  thigh,  and  gets  behind  the  leg  just  above 
the  knee,  being  at  the  knee-joint  directly  behind  it ;  then  it 
divides  into  two  arteries,  the  one  passing  to  the  front  of  the 
lower  leg  going  down  on  the  outer  side  to  the  foot,  across 
which  it  passes  in  a  direction  from  the  outer  side,  towards 
the  root  of  the  great  toe.  The  other  branch  of  the  main 
artery  passes  down  the  back  part  of  the  leg  towards  its 
inner  side,  and  winds  round  the  inner  ankle,  passing  along 
the  sole  of  the  foot  from  within,  outwards.  A  line  drawn 
from  the  point  midway  between  the  hip  bone  and  the  centre 
of  the  body  (slightly  nearer  the  centre)  to  a  point  corres- 
ponding with  the  inner  side  of  the  knee,  would  correspond 
with  the  large  artery  of  the  leg  called  the  femoral  artery. 
At  the  upper  and  inner  part  of  the  thigh,  the  vessel  lies  in 
a  hollow,  rests  on  the  thigh  bone,  and  is  very  superficial. 
Here  it  can  be  readily  pressed  from  within,  outwards  and 
backwards  against  the  bone.  A  little  practice  will  soon 
enable  anyone  to  control  the  circulation  in  the  arm  or  leg. 
At  first,  you  should  try  to  feel  the  artery  beating  at  the 
wrist,  or  else  at  the  front  of  the  ankle,  or  passing  the  inner 
ankle  bone.  When  you  distinctly  feel  the  pulsation,  let 
some  one  compress  the  vessel  above,  and  if  the  compression 
is  at  the  right  spot  and  sufficiently  strong,  the  pulsation 
below  will  cease. 

For  continuous  pressure  an  instrument  called  a  tourni- 
quet is  used.  Of  these  there  are  several  kinds.  One  of  the 
best  and  that  most  commonly  used  is  called  Petit's  tourni- 
quet, and  consists  of  a  piece  of  strong  tape  which  encircles 
the  limb ;  a  pad  or  roll  of  bandage  is  placed  over  the 
vessel,  the  buckle  of  the  tape  is  then  fastened,  and  by 
turning  a  screw  this  is  tightened  round  the  limb.  The 
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objection  to  this  instrument  is  that  it  compresses  both  the 
veins  and  arteries,  and  thus  in  cases  of  amputation  causes  a 
large  amount  of  venous  blood  to  be  lost.  Signoroni's  con- 
sists of  two  semi-circular  arms,  padded  at  each  extremity  and 
hinged  at  the  middle ;  by  means  of  a  screw  the  two  free 
ends  with  the  pads  are  approached  together,  the  one  being 
placed  over  the  vessel  to  be  compressed,  and  the  other  at 
the  opposite  side  of  the  limb.  Liston's  tourniquet  is  a 
semi-circle  of  steel,  with  a  pad  at  the  under  end,  and  a  screw 
pin,  with  a  pad  on  the  end  of  it,  working  through  a  hole  in 
the  upper  end;  the  under  pad  being  placed  beneath  the 
limb,  the  pin  with  the  pad  is  screwed  down  on  to  the 
artery.  In  emergencies,  a  tourniquet  can  be  made  by 
placing  a  roller  bandage  or  pad  over  the  artery,  then  tying 
a  piece  of  band  or  handkerchief  firmly  round  the  limb,  and 
passing  a  ruler,  or  poker,  or  piece  of  stick  through  the 
handkerchief,  twisting  it  round  and  round. 

Besides  the  injuries  caused  through  the  agency  of  cutting 
and  wounding  instruments,  there  exists  a  class  of  injuries 
the  result  of  a  too  severe  or  sudden  change  of  temperature 
of  any  part  of  the  body.  Burns  and  scalds  arise  from  the 
application  of  heated  solids  or  liquids,  or  from  contact  with 
fire  itself.  The  application  of  intense  cold  will  cause  some- 
what similar  injuries  to  those  caused  by  intense  heat.  The 
nature  of  a  scald  or  burn  will  vary  according  to  the  duration 
and  intensity  of  the  heat  applied.  In  the  simplest  form, 
the  skin  will  be  slightly  reddened.  In  the  next  degree,  the 
scarf  skin  or  cuticle  is  raised  from  the  true  skin  by  the 
effusion  of  fluid  between  the  two  portions  of  the  skin,  and  a 
large  or  small  blister  is  the  result.  In  the  next  degree,  the 
skin  and  parts  beneath  are  absolutely  destroyed,  and  a  yellow 
or  ash  grey,  or  dry  black  sore  is  formed. 

When  the  skin  is  simply  congested  and  reddened,  the 
burn  may  be  treated  like  an  attack  of  erysipelas,  by  dusting 
it  over  with  dry  flour,  or  an  evaporating  lotion  may  be 
applied.    When  the  surface  skin  is  separated  from  the  true 
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skin  the  greatest  care  should  be  taken  not  to  destroy  it  by 
removing  the  clothes  or  dressings ;  the  fluid  should  be  let  out 
by  slightly  snipping  or  pricking  the  blister,  and  the  parts 
as  much  preserved  as  possible.  In  dealing  with  patients 
suffering  from  extensive  burns,  the  greatest  care  is  requisite 
in  handling  them  and  removing  then-  clothes.  In  lifting 
the  patient  up,  he  should  not  be  caught  hold  of  by  the 
hands,  but  a  sheet  having  been  drawn  carefully  under  him, 
he  should  be  lifted  bodily  in  it  on  to  the  bed.  Having  been 
placed  in  a  blanket,  he  may  be  dressed  with  soft  wadding 
or  cotton  wool ;  or  his  wounds  may  have  applied  to  them  a 
mixture  of  equal  parts  of  linseed  oil  and  lime  water,  called 
Carron  oil,  from  its  use  at  the  Carron  iron  works ;  or  he 
may  be  dredged  all  over  with  the  finest  wheaten  flour. 
"Whichever  plan  of  treatment  is  adopted,  the  application  of 
flour  or  cotton  wool  should  be  allowed  to  remain  on  till 
they  have  become  loosened  and  separated  by  the  discharge 
poured  out  beneath  them,  and  should  only  be  removed  when 
quite  separated,  fresh  dressings  replacing  those  removed. 


V. 


FRACTURES  AND  OPERATIONS. 

Breakages,  or,  as  they  are  termed,  fractures,  are  the  result 
of  violence  more  or  less  severe,  either  directly  or  indirectly 
applied  to  the  bones  of  the  body.  They  may  be  complicated 
with  bruises,  wounds  or  dislocations.  When  the  fracture  is 
in  communication  with  a  wound  that  lays  it  open  to  the  air, 
it  is  called  a  compound  fracture,  and  the  accident  to  the 
patient  is  then  much  graver  than  when  the  fracture  is  a 
simple  one.  As  the  broken  ends  of  the  bones  frequently 
press  against  the  skin  and  threaten  to  pierce  it,  the  greatest 
care  should  be  exercised  in  handling  the  limb,  lest  a  harm- 
less simple  fracture  should  be  converted  into  a  dangerous 
compound  one.  In  lifting  a  fractured  limb,  it  should  be  so 
supported  as  not  to  be  shortened  or  lengthened,  or  twisted 
in  any  way.  The  part  below  the  fracture  should  be  care- 
fully supported  in  one  hand,  while  the  part  above  should  be 
supported  on  the  same  level  by  the  other  hand,  and  both 
should  be  elevated  and  lowered  together.  In  all  cases  of 
injury  where  there  is  swelling,  distortion  of  shape,  or  pain 
in  the  limb,  whether  the  case  may  be  supposed  to  be  a 
fracture  or  not,  the  same  care  should  be  exercised  in  the 
management  of  it. 

Dislocations  are  displacements  of  the  bones  at  their 
joints.  The  parts  about  the  joints  are  rent  asunder, 
and  the  head  of  the  bone  is  forced  out  of  its  socket 
into  some  unnatural  position.  The  same  violence  that 
caused  a  dislocation  may  also  cause  a  fracture ;  both  in- 
juries frequently  occurring  together.  In  such  cases  it  is 
usual  to  first  remedy  the  fracture  and  reduce  the  dislocation 
afterwards. 
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Very  frequently,  from  carelessness  in  the  first  exami- 
nation, dislocations  are  overlooked ;  the  patient  possibly 
reporting  himself  as  suffering  from  a  sprain  or  rheumatism, 
and  his  explanation  being  accepted.  The  nurse  should 
obtain  as  perfect  a  history  as  possible  of  all  the  circum- 
stances connected  with  injuries.  When  they  occurred? 
Where  they  occurred  ?  How  they  occurred  ?  Who  saw  them 
occur?  She  should  never  fail  to  direct  the  surgeon's 
attention  to  every  case  of  injury,  however  slight,  at  the 
earliest  possible  moment,  so  that  all  responsibility  may  be 
taken  off  her  shoulders. 

The  treatment  of  fractures  and  dislocations  consists  in 
the  reduction  of  the  bones  to  their  ordinary  position,  and 
the  maintenance  of  them  in  that  position,  in  the  most 
perfect  rest,  till  the  parts  have  had  time  to  unite,  and 
become  as  they  were  before  the  injury.  This  state  of 
perfect  rest  in  the  restored  position  is  accomplished  by  the 
aid  of  splints,  bandages,  and  extension. 

Splints  are  mechanical  supports,  made  of  iron,  wood, 
leather,  gutta  percha,  pasteboard,  and  a  variety  of  other 
materials.  Where  no  proper  splints  are  at  hand,  very 
useful  substitutes  can  be  obtained  from  reeds  cut  the  proper 
length,  or  from  straw  sewn  up  in  sheeting  or  sacking,  or  by 
cutting  and  placing  together  two  or  three  pieces  of  an  old 
band-box ;  another  band-box  with  the  cover  removed  and 
cut  in  half,  will  form  a  tolerable  cradle  to  put  over  the  limb, 
so  as  to  keep  the  clothes  off  it.  The  following  points  ought 
to  be  borne  in  mind  in  applying  splints :  — 

1st. — The  splint  should  always  be  long  enough  to 
extend  above  and  below  the  two  joints  between  which  the 
fracture  is  situated.  Thus,  if  the  thigh  bone  is  broken, 
above  the  hip  and  below  the  knee. 

2ndly. — The  limb  should  never  be  bandaged  before  the 
splints  are  applied,  but  after  and  over  them. 

3rdly. — The  bony  prominences  about  the  joints  should 
be  carefully  protected  from  pressure.    This  is  not  effected 
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by  covering  them  with  wadding  or  lint,  but  by  so  arranging 
the  wool  round  them,  that  they  shall  lie  as  it  were  in  a 
hollow  ring,  which,  rising  above  the  prominence  of  bone, 
receives  the  pressure  instead  of  it. 

In  compound  fractures,  where  the  splint  has  to  be 
applied  on  the  side  at  which  the  wound  is  situated,  it 
should  be  in  -the  form  of  an  interrupted  splint ;  the  piece 
above  and  below  the  point  of  injury  being  separated  and 
connected  by  iron  rods,  between  which  dressings  can  be 
applied,  and  the  condition  of  parts  watched. 

Grutta  percha  splints  are  applied  in  the  following  manner  ; 
— A  pattern  having  been  cut  in  paper,  a  piece  of  gutta  percha 
from  one-sixteenth  to  one-eighth  of  an  inch,  the  same  shape 
and  size,  is  obtained.  A  towel  being  placed  in  a  large  basin, 
the  splint  is  put  in  it,  and  boiling  water  poured  over  it. 
When  sufficiently  softened,  it  is  lifted  out  in  the  towel, 
plunged  for  a  moment  in  cold  water,  and  applied  to  the 
limb  on  which  it  should  be  moulded.  The  edges  having 
been  trimmed  with  a  pair  of  scissors,  and  some  holes 
punched  in  it,  the  inside  is  lined  with  wash  leather,  or  a 
layer  of  wadding,  and  the  splint  is  then  ready  for  use. 
Splints  are  called  either  after  the  name  of  the  inventor, 
the  peculiar  shape  of  them,  or  the  part  to  which  they 
are  applied. 

The  splints  most  commonly  in  use  are  small  straight 
wooden  splints  for  fracture  of  both  bones  of  the  forearm, 
and  for  fracture  of  the  arm  itself.  The  pistol-shaped  splint, 
or  Gordon's  trough  splint  for  fracture  of  the  radius  or  move- 
able bone  of  the  forearm.  The  rectangular  splint,  for  the 
outside  of  the  arm  and  forearm ;  and  the  hinged  splint  for 
the  same  position.  The  leg  splints  consist  of  Dupuytrin's 
straight  splint  for  fracture  of  the  small  bone  of  the  leg  or 
fibula ;  Mackintyre's  for  fracture  of  the  large  bone  of  the 
leg,  the  tibia,  or  of  both  tibia  and  fibula ;  and  Liston's, 
for  fracture  of  the  thigh  bone  or  femur.  The  double  incline 
splint  is  also  used  for  this  fracture. 
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In  treating  fractures  by  extension,  splints  are  not 
needed  ;  all  that  is  required  being  sand  or  shot  bags,  a  rope, 
weight,  pulley,  and  strapping.  A  small  foot-piece  of  wood 
is  fastened  to  the  sole  of  the  foot  by  broad  pieces  of  strap- 
ping running  up  each  side  of  the  leg,  and  fixed  in  position 
by  circular  pieces  of  plaster.  To  this  foot-piece  is  fastened 
a  cord  which  runs  over  a  pulley  fixed  at  the  foot  of  the  bed, 
sufficiently  high  to  raise  the  heel  of  the  foot  from  the  bed ; 
to  the  cord  is  attached  a  weight  varying  from  two  to  four 
pounds.  Before  the  weight  is  attached,  the  saud  or  shot 
bags  should  be  placed  on  each  side  of  the  limb,  to  steady 
it,  and  a  padded  bandage  passing  between  the  legs  should 
be  fastened  to  the  head  of  the  bed,  so  as  to  secure  counter 
extension,  and  prevent  the  patient  being  dragged  down  by 
the  weight.  As  the  object  of  the  weight  is  simply  to  main- 
tain the  parts  in  their  natural  position  in  rest,  it  is  not 
requisite  to  have  them  any  heavier  than  is  just  necessary 
"to  obtain  and  maintain  this  object.  Instead  of  letting  the 
leg,  after  it  has  been  put  up  in  splints,  rest  on  the  bed,  it  is 
often  advisable  to  suspend  it  to  a  cradle;  the  patient  is  thus 
enabled  to  shift  himself,  or  sit  up  without  disturbing  the 
limb.  There  are  many  varieties  of  cradles,  but  any  ordinary 
high-hooped,  strong  cradle,  with  some  pieces  of  bandage 
to  suspend  the  splints  to  it,  will  answer  the  purpose. 
When  a  patient  has  to  continue  in  bed  for  any  length  of 
time,  a  bed  rest  will  be  found  a  great  comfort.  When  no 
such  thing  is  at  hand,  a  very  good  substitute  can  be 
provided  by  placing  a  light  cane  bottomed  chair  upside 
down,  so  that  it  shall  rest  on  the  top  of  the  back  and 
the  front  of  the  seat.  The  whole  length  of  the  back  of 
the  chair,  with  the  hind  legs  sticking  up,  will  form  a 
long  inclined  plane,  which,  padded  with  pillows,  makes  a 
capital  support  for  the  patient's  body,  enabling  him  to 
assume  the  sitting  position  without  fatigue.  A  cord  suspen- 
ded from  the  ceiling  or  head  of  the  bed,  with  a  handle 
attached  to  its  free  end,  will  be  found  very  useful  in  enabling 
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the  patient  to  pull  himself  up  from  the  reclining  to  the 
sitting  position.  Whilst  the  splints  maintain  the  hones  of 
the  broken  limb  in  position,  the  use  of  bandages  is  to  secure 
and  continue  the  position  of  the  splints. 

Bandages  are  made  of  elastic  webbing,  and  bleached  or 
unbleached  calico,  and  they  vary  in  length  and  breadth, 
according  to  the  part  they  are  required  for.  For  the  fingers 
and  toes,  a  bandage  should  be  three-quarters  of  an  inch 
wide  ;  for  the  head  and  arms,  two  inches  and  a  quarter ;  for 
the  legs,  three  inches ;  and  for  the  body,  six  inches.  Their 
length  should  be  from  six  to  twelve  yards.  In  applying 
bandages,  three  points  should  always  be  borne  in  mind — 

1st. — The  person  bandaging  should  stand  before,  and 
not  at  the  side  of  the  limb  to  be  bandaged. 

2nd. — The  bandage  should  be  unrolled  with  its  outer 
surface  to  the  limb. 

3rd. — It  should  be  applied  from  the  inner  to  the  outer 
side,  across  the  front  of  the  limb. 

To  bandage  a  linib  so  that  the  bandage  shall  fit  evenly 
to  every  part  of  it,  and  lie  without  gaps  or  irregular  folds,  is 
only  to  be  accomplished  by  practice.  No  nurse  should  be 
satisfied  with  her  powers  of  bandaging  till  she  is  able  to 
apply  a  bandage  to  a  globe  the  size  of  a  cannon  ball,  so  that 
the  whole  of  it  shall  be  perfectly  covered  and  none  of  the 
bandage  lie  loose.  When  the  part  to  be  bandaged  is  only 
cylindrical,  the  bandage  need  only  be  wound  round  and 
round  in  a  spiral  manner,  each  fold  being  carried  one-half 
or  two-thirds  more  forward  than  the  rest.  When  the  part 
gradually  increases  in  size,  as  in  the  calf  of  the  leg,  the 
thigh,  or  fore  arm,  the  bandage  will  have  to  be  reversed  at 
each  turn.  This  is  done  by  placing  the  thumb  or  fingers 
of  the  left  hand  on  the  lower  margin  of  the  bandage,  slack- 
ening the  strain  with  the  right  hand,  in  which  the  roller  is, 
and  quickly  turning  it  forwards  and  downwards,  then  carry- 
ing it  round  the  limb,  repeating  the  process  at  the  same 
point  in  front.    To  make  the  reverse  easily,  too  much  of 
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the  bandage  should  not  be  unrolled  at  the  time  of  turning 
it,  and  what  is  unrolled  should  be  quite  loose.  The  reverses 
should  be  made  exactly  one  above  the  other,  at  the  outside 
of  the  front  of  the  limb.  When  the  part  to  be  bandaged  is 
very  irregular,  as  at  the  heel  or  elbow,  the  bandage  will 
have  to  be  applied  in  the  form  of  a  figure  of  eight.  This  is 
accomplished  by  first  carrying  the  bandage  directly  across 
the  prominence,  and  then  alternately  above  and  below 
obliquely.  The  figure  of  eight  bandage  is  also  useful  in 
fixing  the  bandage  at  the  hand  or  foot  before  carrying  it  up 
the  arm  or  leg.  In  the  hand,  the  bandage  is  first  carried 
from  the  root  of  the  thumb  across  the  back  to  the  base  of 
the  little  finger,  then  across  the  palm  of  the  hand  to  the 
cleft  between  the  thumb  and  first  finger,  through  which  it 
is  carried  to  the  back  of  the  hand,  crossing,  in  an  opposite 
direction,  the  part  first  applied  there.  When  the  arm  or 
leg  has  to  be  put  in  splints  and  bandages  it  is  often  advis- 
able to  bandage  the  fingers  or  toes  to  prevent  swelling.  A 
roller,  three-quarters  of  an  inch  wide,  having  been  passed 
round  the  wrist,  is  carried  over  the  back  of  the  hand  to 
the  little  finger,  round  which  it  is  wound  to  the  top  ;  it 
is  then  returned  down  the  finger  to  the  wrist,  round 
which  it  is  again  wouud  and  carried  up  to  the  top  of  the 
next  finger.  This  process  is  repeated  till  the  whole  of 
the  hand  is  encased.  To  bandage  the  toes,  take  a  roller 
one  inch  wide  and  carry  it  two  or  three  times  round  the 
foot,  then  round  the  toe,  from  above  or  below,  according 
to  whether  it  is  desired  to  depress  or  raise  it.  The 
bandage  is  carried  round  the  foot  every  time  before  being 
carried  round  each  toe.  To  bandage  the  breast,  carry 
the  roller  below  the  breast  round  the  body  from  the  dis- 
eased side  to  the  sound  one,  then  carry  it  over  the  lower 
part  of  the  breast  across  the  shoulder,  back  under  the 
armpit  to  the  waist,  around  which  it  is  again  to  be  passed, 
and  the  process  repeated  till  the  whole  of  the  breast  is 
covered. 
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The  head  or  the  end  of  an  amputated  stump  may  be 
bandaged,  in  two  ways,  either  with  a  single  or  double  roller. 
If  with  a  single  roller,  the  bandage  has  to  be  carried  a  few 
times  round  the  limb  or  forehead,  and  then  passed  obliquely 
over  the  end  of  the  stump  or  head  in  figures  of  eight,  each 
oblique  turn  being  secured  by  a  circular  one.  In  the  other 
plan,  a  roller  is  rolled  up  from  each  end,  forming,  as  it  were, 
two  rollers  united  together.  Tbe  middle  part  of  the  bandage, 
between  the  rollers,  is  to  be  placed  against  the  forehead  or 
limb  above  the  stump,  and  passed  horizontally  round.  At 
the  back  the  bandage  is  crossed,  and  one  part  is  continued 
round,  while  the  other  is  brought  over  the  top  of  the  head 
or  stump  to  the  front,  where  it  is  fixed  by  the  other  part  of 
the  bandage.  It  has  next  to  be  carried  back  at  the  side  of 
the  middle  strap  to  the  back,  where  it  is  again  crossed  and 
received,  and  carried  forward  at  the  other  side  of  the  centre 
piece  to  the  front,  and  then  again  received  by  the  horizon- 
tal piece,  and  this  process  is  continued  till  the  whole  is 
evenly  covered. 

For  securing  applications  in  the  armpits  or  between  the 
legs,  the  T  shaped  bandage  has  to  be  applied.  This  consists 
of  a  bandage  arranged,  as  its  name  implies,  in  the  shape  of  the 
letter  T.  The  horizontal  part  is  passed  round  the  body  as  a 
band,  while  the  vertical  part  is  carried  down,  passed  between 
the  legs,  and  brought  up  in  front,  to  be  secured  to  the  band  at 
that  part.  Where  it  is  desirable  to  keep  a  limb  perfectly 
still,  and  it  is  yet  necessary  to  bandage  and  re-bandage  it, 
the  many-tailed  bandage  has  to  be  adopted.  To  make  this, 
a  roller  is  cut  up  into  short  lengths,  just  sufficient  to  encircle 
the  limb  and  overlap  a  few  inches.  These,  either  alone  or 
secured  to,  and  resting  on  a  longitudinal  piece  of  bandage 
behind  the  limb,  are  crossed  over  the  front  of  the  limb ; 
each  piece  overlaps  the  one  that  has  been  crossed  before  it, 
and  the  lowest  is  the  first  to  be  applied.  The  starch 
dextrine  and  plaster  of  Paris  bandages  are  bandages  and 
splints  in  one.    The  limb  having  been  washed  and  en- 
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veloped  in  a  thin  layer  of  wadding  or  cotton  wool,  some 
coarse  pasteboard  (not  mill-board)  of  the  proper  length  and 
breadth,  is  soaked  in  warm  starch  and  applied.  The  limb 
is  then  to  be  carefully  and  evenly  bandaged  from  below 
upwards,  the  starch  dextrine,  or  plaster  of  Paris,  being 
smeared  over  each  layer  of  the  bandage  as  it  is  applied. 
The  whole  can  then  be  smeared  with  the  composition,  and 
a  second  or  third  bandage  applied  in  the  same  manner. 
Till  it  has  dried  and  set,  the  limb  should  be  supported  with 
ordinary  splints.  After  a  little  while,  the  limb  will  probably 
shrink,  and  the  bandage  become  loose ;  it  should  then  be 
slit  down,  the  edges  be  made  to  overlap,  and  another  starch 
bandage  applied  over  the  original  one  as  tightened.  In 
using  this  form  of  bandage,  great  care  should  be  exercised 
not  to  apply  it  too  tightly,  and  to  watch  well  whether  any 
swelling  of  the  limb  takes  place.  If  the  foot  or  hand 
changes  colour,  or  becomes  cold,  the  circulation  of  the  limb 
is  being  dangerously  interfered  with,  and  there  will  be 
danger  of  gangrene  or  mortification  taking  place.  Before 
applying  the  starch  or  dextrine  bandage,  a  long  piece  of 
tape  may  with  advantage  be  laid  down  the  front  of  the 
limb,  by  means  of  which  the  bandage  can  be  lifted  up  for 
the  scissors  to  cut  it  when  it  has  to  be  divided.  A  small 
flap  or  door  can  also  be  made  over  any  part  that  it  may  be 
necessary  to  inspect. 

Another  adaptation  of  the  splint  bandage  is  Tufu ell's 
egg  and  flour  apparatus.  In  this  the  patient  lies  in  bed 
on  his  sound  side  with  the  fractured  limb  on  his  inner  side 
on  a  pillow.  After  it  has  been  reduced  and  placed  in 
position,  a  piece  of  lint  the  shape  and  size  of  the  liinb  is  fitted 
to  it,  and  strips  of  roller  bandage,  long  enough  to  reach 
from  the  knee  to  the  sole  of  the  foot,  smeared  on  one 
side  with  a  mixture  white  of  egg  and  flour  beaten  iuto 
a  paste,  are  laid  upon  it.  When  accurately  moulded 
to  the  limb,  they  are  allowed  to  remain  uncovered 
that  they  may  dry.    Next  day  the  patient  is  turned,  and 
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the  other  side  of  the  limh  is  treated  in  the  same  manner. 
The  two  half  splints  are  trimmed,  adjusted  accurately,  and 
secured. 

Amongst  other  kinds  of  injury  and  accident  should  he 
mentioned  attempted  suicide ;  this  very  frequently  assumes 
the  form  of  cut  throat.  If  the  wind-pipe  has  not  been 
opened,  the  case  will  have  to  be  treated  like  that  of 
an  ordinary  cut ;  when  the  trachea  has  been  wounded,  the 
wound  is  not  at  once  closed,  lest  the  blood  and  discharges 
may  find  their  way  into  the  lungs  and  suffocate  or  distress 
the  patient.  A  piece  of  muslin  is  placed  over  the  wound  in 
the  wind-pipe,  and  the  patient's  chin  is  brought  down 
towards  the  breast  by  means  of  a  piece  of  tape  fastened  on 
each  side  to  his  nightcap  and  secured  below.  Great  watch- 
fulness is  requisite  in  these  cases,  lest  the  patient  should 
re-open  the  wound,  and  convert  his  failure  into  a  success. 
The  very  fact  of  the  attempt  to  destroy  himself  having  been 
made  is  evidence  of  a  unhealthy  state  of  mind,  and  great 
liability  to  a  repetition  of  the  act. 

Delirium  is  a  very  common  accompaniment  of  injuries, 
and  requires  special  attention.  The  isolation  of  the  patient 
from  the  disturbance  of  surrounding  circumstances,  and  a 
little  judicious  management,  will  often  prevent  the  necessity 
of  restraint.  When  this  is  requisite,  it  should  never  be  had 
resort  to,  except  by  direction  and  under  supervision  of  the 
medical  man.  Delirious  people  are  usually  weaker  than  others, 
and  are  generally  to  be  controlled  by  a  little  tact.  It  is  not 
so  much  force  as  management  that  is  required  in  these 
cases.  The  undue  fear  and  terror  that  exists,  should 
be  allayed  by  a  soothing  and  gentle  manner,  a  quiet, 
but  firm  system  of  persuasion  will  go  a  great  way  in 
many  of  these  cases.  Of  course,  all  knives  or  objects 
that  might  be  converted  into  weapons  of  injury  should 
be  kept  away,  and  a  sufficient  number  of  persons  should 
be  within  reach  to  exercise  more  powerful  control  when 
required. 
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Wounds  and  injuries  are  not  only  the  result  of  accident, 
or  self-inflicted  with  the  intention  of  destroying  life ;  they 
are  sometimes  deliberately  inflicted  with  the  intention 
of  saving  life  or  relieving  suffering.  A  surgical  operation  is 
an  interference  with  some  organ  or  part  of  the  body  for 
curative  purposes,  and  may  be  so  slight  as  to  give  rise  to 
no  risk  to  life,  and  to  cause  little  pain  or  inconvenience, 
or  so  severe  as  to  place  life  in  jeopardy,  and  cause  a  great 
amount  of  bodily  disturbance  and  suffering.  The  first  class 
are  called  minor,  the  second  class,  major  operations.  If 
certain  precautions  are  not  observed,  a  minor  operation  may 
prove  as  fatal  to  life  as  a  major  one.  Wherever  the  circu- 
lation of  the  blood  of  the  body  is  exposed  to  external 
circumstances,  as  is  the  case  with  the  smallest  cut  or 
scratch,  there  exists  the  liability  of  blood  poisoning,  and  all 
its  attendant  derangements.  The  difference  between  minor 
and  major  operations  is,  that  the  risk  in  the  former  is  not 
in  the  operation,  but  in  surrounding  circumstances,  while 
the  risk  iu  the  latter,  lies  both  in  these  and  in  the  operation 
itself. 

As  minor  operations  are  usually  undertaken  in  the  wards 
of  the  hospital  as  the  surgeon  is  going  his  rounds,  the 
nurse  should  always  be  prepared  for  their  occurrence,  and 
have  within  her  reach  whatever  may  be  required.  As  well 
as  pen  and  ink  for  writing  on  the  patient's  pages,  she  should 
have  in  the  tray,  long  and  short  probes,  a  director  and  dres- 
sing forceps,  a  pair  of  sharp  scissors,  an  exploring  needle, 
ordinary  surgical  needles,  sutures,  ligatures,  a  scalpel  or 
sharp  knife,  and  caustic  pencils.  Carbolic  (oil  one  in  ten) 
and  sweet  oil,  lint,  cotton  wool,  strapping,  bandages, 
sponges,  bleeding  bowls,  basins  of  hot  and  cold  water,  car- 
bolic soap  and  towels,  should  be  within  reach  in  each  ward. 
It  is  no  use'  to  have  these  things  ready  five  minutes 
after  they  are  wanted.  The  bowl  should  not  be  brought 
after  the  matter  has  run  out  of  the  opened  abscess.  Nor  is 
it  a  sign  of  good  management  for  the  surgeon  to  have  to 
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stand  in  an  inconvenient  position  pressing  on  a  wound, 
while  one  is  running  one  way  and  another  another  way  to  get 
a  piece  of  lint  or  a  bandage.  Neither  should  the  operator 
have  to  wander  about  with  his  hands  and  instruments  soiled, 
looking  for  a  bowl  of  water  in  which  to  wash  them.  As 
major  operations  are  generally  undertaken  after  mature 
deliberation,  with  the  consent  and  full  knowledge  of  the 
patient,  his  friends  and  attendants,  no  excuse  could  possibly 
exist  for  want  of  thorough  preparation. 

In  such  cases  the  duties  of  the  nurse  divide  themselves 
into  those  previous  to  the  operation,  preparatory  treatment, 
those  during  its  performance,  and  those  subsequent,  or  after 
treatment.  Previous  to  operation,  the  patient  should  be 
prepared  both  in  mind  and  body,  and  brought  into  the  most 
favourable  condition  for  success.  The  nurse  should  en- 
deavour to  encourage  in  the  patient  a  confident  spirit. 
Those  generally  recover  from  an  operation  best  who  accept 
it  in  a  hopeful  condition,  and  are  free  from  despondency  and 
dread.  The  confidence  of  the  patient  in  the  operator  and 
the  nurse  should  be  encouraged,  and  the  advantages  to  be 
derived  from  the  proceeding  fixed  on  the  attention.  Now 
that  chloroform  is  always  administered,  the  patient  has,  at 
least,  the  satisfaction  of  knowing  that  he  will  be  spared  all 
suffering  during  the  operation,  however  severe  or  protracted 
that  may  be.  The  bowels  of  the  patient  having  been  cleared 
out  with  an  aperient  given  over  night,  or,  if  necessary,  an 
injection  the  same  morning,  a  little  light  fluid  nourishment 
should  be  given  three  or  four  hours  before  the  operation  ; 
this  may  be  followed,  if  the  patient  is  low  or  nervous,  by  a 
little  brandy  and  water  just  before  the  administration  of  the 
chloroform.  In  most  hospitals,  a  room,  or  operating  theatre, 
is  set  aside  for  operations.  This  should  be  purified  and 
cleansed  just  previous  to  its  use,  and  on  the  morning  of 
operation  it  should  be  warmed  and  ventilated,  a  liberal 
supply  of  hot  and  cold  water  being  provided.  The  operating 
table,  which  should  not  be  so  low  as  to  make  the  operator 
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stoop,  or  so  high  as  to  necessitate  his  straining  his  arms, 
should  he  covered  with  a  mattress.  A  hlanket,  an  ordinary 
sheet,  and  a  waterproof  sheet  should  be  laid  upon  this,  while 
sawdust  should  he  placed  at  the  side  or  foot  of  the  table,  in 
order  to  prevent  the  floor  being  stained  with  blood.  The 
instruments  in  a  tray,  and  covered  with  a  towel,  so  that  the 
patient's  nerves  may  not  be  shocked  at  the  sight  of  them, 
should  be  placed  on  a  small  table  within  reach.  Basins  with 
hot  and  cold  water,  soap  and  towels,  clean  sponges,  cotton 
wool,  oiled  silk,  lint,  bandages,  splints,  strapping,  caustic, 
perchloride  of  iron  solution,  chloroform,  ether,  brandy, 
carbolic  acid  in  various  degrees  of  dilution,  from  1  in  5 
to  1  in  40,  ice,  tourniquets,  a  Higginson's  syringe,  and  a 
strong  galvanic  battery  should  be  ready  at  hand.  These 
and  any  special  things  that  may  be  required  should  be 
seen  to  be  in  the  room  before  the  patient  is  brought  into 
it.  The  nurse  should  superintend  the  removal  of  the 
patient,  and  see  that  he  is  not  disturbed  or  shaken  in 
the  transit.  It  is  usual  to  have  a  sheet  of  ticking  so 
arranged  that  two  poles  can  be  run  in,  one  at  each  side, 
and  the  patient  then,  bodily  lifted  from  the  bed,  is  carried 
away  and  deposited  on  the  operating  table,  where  the  poles 
are  withdrawn,  to  be  again  introduced  when  the  opera- 
tion is  over,  so  that  the  patient  may  be  carried  back  to 
bed  as  easily  as  he  was  brought  away.  The  body  should 
be  kept  as  horizontal  as  possible  in  ascending  and  descend- 
ing stairs,  and  in  ascending  the  head,  and  in  descending 
the  feet,  should  be  carried  first.  It  may  seem  unnecessary 
to  allude  to  such  a  trivial  point,  but  it  has  been  my  fate  to 
see  the  patient  being  carried  head  first  down  stairs. 
At  every  capital  operation  there  should  be  three  or 
four  surgeons  and  as  many  nurses  present.  One  nurse 
should  take  charge  of  the  sponges,  removing  the  soiled  ones 
and  handing  clean  ones  as  required.  Another  nurse  should 
take  charge  of  the  chloroform,  brandy,  preparation  of  iron, 
and  other  drugs.    Another  should  prepare  the  bandages, 
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strapping,  and  dressings,  whilst  the  rest  should  be  ready  to 
render  general  assistance  to  the  surgeons  and  their  fellow 
nurses.  While  in  the  way,  it  should  be  the  constant  en- 
deavour of  the  nurse  to  be  out  of  the  way.  She  should 
remember  that  she  is  so  many  pounds  of  solid  flesh  and 
blood,  occupying  a  certain  amount  of  space  that  cannot  be 
occupied  at  the  same  time  by  any  other  substance,  and  that 
she  is  neither  transparent  nor  translucent.  Whilst  her 
eyes  should  be  observing  all  that  is  taking  place,  they 
should  be  so  not  from  mere  curiosity,  but  with  the  desire  of 
seeing  what  may  be  wanted.  While  paying  attention  to 
her  own  particular  department,  she  should  be  on  the  alert 
to  anticipate  what  may  be  required  of  her,  and  have  an  eye 
as  well  to  the  future  as  the  immediate  present. 

Before  the  next  patient  is  brought  in,  all  traces  of 
the  last  operation  should  be  obliterated.  The  windows 
should  be  thrown  open,  so  as  to  freshen  the  room  and 
remove  the  smell  of  the  chloroform.  The  dirty  sponges 
and  instruments  should  be  removed,  and  the  basket  with 
the  amputated  limb  and  all  stained  water  and  sawdust 
taken  away.  One  nurse  should  accompany  the  patient 
to  his  ward,  and  take  charge  of  the  injured  limb.  The 
after  treatment  of  operation  cases  requires  persistent  and 
particular  care,  and  there  should  be  both  a  night  nurse 
and  a  day  nurse  for  the  first  few  days.  The  first  danger 
to  be  guarded  against  is  the  general  shock  to  the  system 
and  sudden  failure  of  the  heart's  action ;  the  next  is 
secondary  haemorrhage ;  and  the  third  is  blood  poisoning 
in  the  form  of  pyaamia  or  erysipelas  and  gangrene.  In 
amputations,  the  limb  should  be  laid  on  a  pillow  in  such 
position  as  will  give  the  greatest  ease  to  the  patient,  and  so 
arranged  that  it  can  be  observed  without  awakening  him 
from  sleep.  If  not  very  severe,  bleeding  from  the  stump 
may  be  checked  by  elevating  it  and  applying  cold  water  or  ice. 
All  bleeding  should  have  the  surgeon's  attention  called  to 
it  promptly.    If  severe,  pressure  should  be  applied,  either 
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with  the  thumb  or  a  tourniquet,  to  the  main  artery  of  the 
limb  at  its  nearest  compressible  point.  Erysipelas,  pyaemia 
and  gangrene  are  to  be  guarded  against  by  a  scrupulous  re- 
gard to  cleanliness,  and  an  unremitting  attention  to  the  local 
and  general  wants  of  the  patient,  by  strictly  adhering  to  in- 
structions, and  bringing  to  bear  in  practice  the  principles 
of  nursing. 
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